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DENTAL LITERATURE---ITS PAST AND PRESENT. 


By Herbert Lock Wheeler, D. D. S., New York City, N. Y. 


(Read before the Nationa! Dental Association.) 


time is in such a condition of an- to discriminate. 

archy, as far as the mediums Our pride in the progress of American 
thru which it is presented to the pro- dentistry its accomplishments, has at 
fession are concerned, that it is difficult times led many of us to believe that 
to make a beginning to the subject. I practically Dental Literature was coin- 
fear when a beginning is made it will be cident with the birth and development of 


LD ime i literature at the present hardly be considered as their privilege 


equally difficult to come to the end. the Dental Science in America. This is 
The subject naturally includes the en- not the case. 
tire history of the dental profession, and The first dentistry in America, worthy 


if those who are acquainted with the lit- of the name, probably began at the time 
erature of the profession were to be judg- of the Revolutionary war when certain 
ed by their knowledge of past writings, Frenchmen and others came over with 
the showing would be a most dishearten- the French army who were sent over to 
ing one. To be sure, we have several help the Colonies gain their independ- 
historians in the dental profession who ence, and from these early pioneers cer- 
have and are accumulating a vast amount’ tain Americans acquired a knowledge of 
of dental literature, but dental literature Dentistry which has developed into the 
has become so prolific in the past forty skill of the present day, but back of this, 
years that of necessity their entire time in the French, German, Spanish and Ital- 
is occupied in arranging their material ian languages there are a number of val- 
chronologically, and if they were equip- uable treaties upon the subject of den- 
ped to judze of the quality it would _ tistry. 
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The English also were not entirely 
in the dark, as I have a book written by 
a Mr. Berdmore on the subject of “The 
Care of the Teeth” in 1768, and John 
Hunter was also interested in the sub- 
ject about that time. Later Fox wrote 
his book on “The Practice of Dentistry,” 
which book afterwards became the foun- 
dation of the book by Harris known as 
“The Principles and Practice of Dentis- 
try,” so it may be said that Dental Lit- 
erature has existed in all the civilized 
countries for some two or three hundred 
years, but that like all Sciences’ the 
growth from its inception has at the 
first been slow. This is evidenced by 
such circumstances as these. 

Oral Hygiene was advocated for the 
Public Schools by Dr. Edward J. Dunning 
in 1860, and I have a pamphlet written by 
him which contains his remarks made 
to the pupils of the Eagle Woods School 
on “The Preservation of the Teeth” in 
the year 1860. I find also that early in 
the 80’s there was established a society 
in Paris which had no less distinguished 
men in its membership than Victor 
Hugo, Clemenceau, and others, whose 
sole purpose was to organize dental clin- 
ics in the public schools of France. 

I find also in a book published by L. S. 
Parmlee in 1818, a clear and concise 
statement that ‘decay of the teeth is due 
to the putrefaction of particles of food 
lodged between the teeth,” and in Dr. 
Dunning’s paper in 1860 he states that 
the cause of decay of the teeth was 
chemical action, and that the simple for- 
mula for prevention was cleanliness. 

In view of the early statement of these 
things that we have only just begun to 
realize, nearly one hundred years having 
elapsed since the statement made by L. 
S. Parmlee in regard to the cause of de- 
cay of the teeth, it is easy to understand 
how slowly progress is made in any di- 
rection, and what little effect scientific 
literature has had in past years upon the 
members of the profession. 


If the literature of the Dental profes- 


sion could have been confined to writ- 
ings which contained statements of ob- 
servation, or experience of known facts 
of any kind, the amount of material we 
now have to wade thru to obtain any 
information of value would be very much 
less, and the amount of material of value 
at our command would be very much 
greater. 


Now what has been the condition of 
the literature of the profession in the 
past? Up to about 1850 or 1860 the mak- 
ing of literature was entirely in the 
hands of those interested in practising 
the profession, and very largely its pro- 
duction and dissemination was in the 
same hands. It is my good fortune to 
havé in my possession at least ten or a 
dozen volumes of magazines of various 
titles published between 1835 and 1865. 
Nearly all of them were published by 
dentists or organizations of dentists. 
Many of them relied for support upon the 
gratuitous contributions of the profes- 
sion. 

In about 1855 or ’60 the dental manu- 
facturers and supply houses began to dis- 
cover that these journals offered a ready 
medium for the dissemination of adver- 
tising matter. In other words, for 
spreading information to the members of 
the profession about their wares and 
merchandise, and many of the Journals 
of that time were obtained or secured 
and put under the management of the 
supply houses. 


Permit me to say that as far as I am 
able to observe these old journals of 
fifty and sixty years ago are very credit- 
able to their publishers. Permit me also 
to say that in some instances the jour- 
nals which were obtained and continued 
as dental publications by the supply 
houses were creditable, and they were 
not only creditable but they were dis- 
creet, and did not endeavor in those 
early days to any great extent to direct 
the energies of dental organizations or 
those who were prepared to write upon 
subject of importance for the profession; 
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but as time went on the shrewd and sharp 
and sometimes unprincipled individual 
discovered that dental journals were not 
only useful as a vehicle for advertising 
purposes, and as a means for furnishing 
a circulation for the ideas and opinions 
of the bright men of the profession, but 
that they could be used to build up ma- 
chines, which machines would be useful 
to those who directed them as a means 
of obtaining added financial gain, politi- 
cal power, and unassailable strength in 
the counsels of the profession. 

It is my belief that not all the journals 
published by the dental supply houses 
can be accused of being utilized for this 
basest of all motives. It is evident, how- 
ever, as the number increased and com- 
petition grew, the necessity for circula- 
tion led to efforts that are not discribed 
in the ethics of any profession, and to- 
day I think it is safe to say that the 
dental literature which is in circulation 
at the present time in this country is in 
the most demoralized condition it has 
ever been. There are so many reasons 
that have produced this condition that 
it would be utterly impossible to describe 
each one in detail. 

There is the simple and legitimate de- 
sire on the part of the commercial house 
to advertise its goods. There follows 
from this, with the ordinary shrewdness 
and business sagacity of the American, 
the idea that to have a circulation there 
must be something besides advertise- 
ments, and so Supply houses have come 
to furnish a stenographer to the Dental 
Societies in order that they might ob- 
tain the proceedings, as the proceedings 
are of value in securing a circulation for 
the Journal. This is also legitimate, and 
if the Profession prefer it, and that ready 
struggle for independence which is the 
one thing that will make a profession 
useful to itself and to the community, we 
need not visit condemnation upon those 
who are shrewd enough and able to uti- 
lize the existing condition to further 
their interests. It may be said that the 
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furthering of their interests is not neces- 
sarily an injury to the Profession, the in- 
jury being more of a negative sort in that 
anything that effects their initiative re- 
duces independence of action and the 
stimulus to energy, and action may be 
said to retard the development of the 
literature and the profession; for litera- 
ture is but a mirror of the development 
of a profession, or for that matter of a 
state or of a community. 

With a few men struggling to maintain 
their independence, and a large number 
willing to float on the tide so long as 
they can make a living and feel that they 
have grasped the bubble of fame of for- 
tune, the Dental Literature has ebbed 
and flowed like the tides of a vast ocean. 
At times it has risen to a very high level 
thru the efforts of a few self-sacri- 
ficing and capable men. At times it has 
also risen to a high level thru the 
stimulus and energy of well intended, 
sincere men having forced the Commer- 
cial interests to raise their productions 
to a higher standard. The general ten- 
dency has been in the larger centers, 
and amongst the more cultivated and in- 
telligent of the profession, to demand a 
purer literature. That is, a literature 
that contains a greater proportion of ex- 
act statements, and a diminishing pro- 
portion of the mere babblings of an ac- 
tive imagination. 

Literature has developed so rapidly in 
the profession in the last twenty years, 
that it sometimes appears that the litera- 
ture of reports of imaginary theories and 
suppositions have developed more rapid- 
ly than the literature of scientific state- 
ments, but I doubt if this is actually so. 


The situation seems to be complicated 
by the fact that the average Commercial 
House or manufacturing concern is sat- 
isfied if the Journal has a circulation, 
and if they obtain the requisite space 
for advertising their products. They have 
chosen the editors and directors of their 
magazines for various reasons. Some- 
times because in their judgment they 
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were the best fitted and equipped to ac- 
complish both their desire for efficient 
advertising, and to minister to the needs 
of the profession by producing intelligent 
literature, and in some few cases the 
men entrusted to this work have suc- 
ceeded largely in accomplishing just this. 
In the majority of instances, however, 
this type of literary production has not 
only proved a dismal failure, but it has 
in some instances proved demoralizing 
and degrading to the profession, and it 
has developed a chaos so wide and so 
deep that unless one is blest with a 
healthy optimism one must become ex- 
ceedingly pessimistic as to the results of 
present-day efforts in dental literature. 

You may say—‘Yes, is not our dental 
literature good today?” Let me ask you 
how long since the only book that was 
ever written by a denist that is of any 
value or has ever been accepted as au- 
thority on pathological or bacteriological 
conditions of the human teeth, was writ- 
ten, and who has since, or who is at the 
present time doing work along this line 
or recording work of others? I speak 
of Professor Miller’s book published in 
1890—twenty-four years ago, and in 
twenty-four years what has been accom- 
plished? 

To be sure, in the last five or six years 
definite work has been outlined and pro- 
jected and is taking place in the matter 
of obtaining accurate information on the 
subject of the Cause and Prevention of 
Dental Caries, but while the Dental Jour- 
nals have been fast to utilize the work of 
men who were doing original research 
works, the efforts of their agents and 
employes in original research work up 
to the present time has been nil. I make 
this statement unqualifiedly. This is not 
the fault of the Commercial Houses; it 
is not their business, and should they 
attempt to furnish our Pathology and 
Therapeutics, the profession would just- 
ly resent it. In fact, those who are so 
stupid, short-sighted and penurious as 
to attempt to do so in pamphlets that 


are now freely circulated, intelligent 
members of the profession immediately 
put down as questionable in character 
and probably unreliable in their deal- 
ings. 

In a sense the development of litera- 
ture from the past to the present has 
been a battle-ground, or one might draw 
a truer simile by saying that it has been 
a field of competition, in which various 
interests, none of them struggling to in- 
jure the other, but all struggling to see 
that their interests were kept paramount, 
have combined to produce a most re- 
markable conglomeration of now and 
then a little valuable material; now and 
then report of the observation of patho- 
logical processes or preventive opera- 
tions that were fairly intelligent and ac- 
curate, but the vast majority of all the 
articles written and a great proportion 
of all the papers published have been 
theory, and theory lacking a foundation 
of fact. In fact, it is evident that the 
demand for dental literature by the 
supply houses in furnishing the coat for 
their advertising, has extended to such 
a state that little or no discrimination 
has been attempted in the supply that 
has been obtained and published. If a 
man for any reason, intelligent it might 
be, stupid it might be, sensation it might 
be, absolutely unrelated to the interests 
of the dental profession it might be, has 
become momentarily popular, that man 
has been sought by the dental societies 
as a drawing card to their meetings, and 
the suggestion has generally come from 
the mouth of the editor of the supply 
house, who wished to carry something 
that would arouse an interest in their 
Journal. There is nothing particularly 
wicked about this, there is nothing to get 
excited about, but there is something 
decidedly pathetic about it. 

We excuse ourselves for many things 
on the ground that we are a young pro- 
fession, and yet our literature at the 
present time is behind what the litera- 
ture of the medical profession was twen- 
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ty-five or thirty years ago. Starting as 
we have in the past century, having less 
than one hundred years to our credit as 
a profession, not being loaded with any 
of the traditions which would naturally 
hold medicine back, we have been un- 
able to make progress in the last forty 
years anywhere near in proportion to 
the pace that the medical profession has 
progressed in, in the matter of literature. 

This in a way may be only an outline 
of the conditions that have led up to the 
literature of the present day, and what 
is it? I have described the conditions 
of our dental Journals accurately. In 
this country there are but one or two 
ihat cannot be obliterated or changed, or 
in any way rearranged to suit their own- 
er, and the owner is a commercial house. 

In text books the condition is worse. 
Originally text books were written by 
one author, and like listening to the lec- 
tures of a good teacher, one could go to 
a particular book on a given subject and 
obtain all that a distinguished member 
of the profession or a teacher at a col- 
leze wished to usc. but thru the or- 
ganization, or political organization, of 
dental colleges and dental _ societies, 
these valuable books have been replaced 
by text books which some enterprising 
publisher wishes to publish. He secures 
a popular man as editor. The popular 
man in turn secures popular men for the 
various chapters, according as his judg- 
ment dictates, and the book becomes 2 
potpourri of some things that are valua- 
ble; of some things that are neutral, and 
of some things that are positively mis- 
chievous, and in many branches of the 
profession today the only modern books 
at the present time published in Ameri- 
ca are books composed of this mixed 
material; some of which you wish your 
students to read; some of which you feel 
that it would be a waste of time, and 
some of which you feel would be injuri- 
ous. 

What is the reason for this degenera- 
tion of means and methods of exhibiting 
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to the student the knowledge which he 
is supposed to acquire? What has 
brought it about? Is it not due to the 
same demoralization that has been pro- 
duced by the too great willingness on 
the part of the dental profession to lean 
upon the financial interests; to have its 
work done for them in order that they 
may go on the even tenor of their way 
and reap rewards for which they have 
never paid. 

Any one in this audience who is ac- 
quainted with the wonderful development 
of Germany in the past fifty years knows 
full well that had not the learned pro- 
fessors of that country turned _ their 
knowledge into channels, which were aft- 
erwards developed sufficiently and enlarz- 
ed into the materials which are now sold 
over the entire World, Germany would 
not be what she is today. 

If the German youth followed the con- 
servative American method of placidly 
taking what is given to him, and atten4- 
ing an institution because his fathe« at- 
tended it, or because his brothers attend- 
ed it, or because his ancestors attended 
it, Germany would not be where she is 
today. What do we find there? 

The German student is at a distinct 
advantage over the American student 
because of the privilege of hearing the 
best men in each department. What do 
I mean by that? A German student sel- 
dom attends the same _ university for 
more than two years in succession, 
at times but for six months. A uni- 
versity is made by the ability of its pro- 
fession, and if a student wishes to ob- 
tain information on one subject, he goes 
to the University where the greatest 
man on that subject is known to preside, 
and if there is another subject upon 
which that University does not furnish 
so great a man, he goes to the Univer- 
sity which does, to obtain his informa- 
tion upon the different subjects, and so 
on, so that many of them before they 
obtain their Degree or start out on their 
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life’s work, have attended from three to 
six or eight Universities. 

In other words, the individuality of the 
person is given free field, and the result 
is the development along certain lines 
that is marvelous and that has never 
been equalled in the History of the 
World, and until the same principle ex- 
ists in the matter of Literature, whether 
it be Dental Literature, or Medical Lit- 
erature, or Legal Law, or what not, the 
Profession that makes the Literature 
and uses the Literature is going to be 
retarded in its development. 

The quicker the Dental Profession or- 
ganizes a source whereby it may not only 
produce its Literature but it may distri- 
bute it, and organize a means whereby 
men of ability, without regard to their 
popularity, may be assured of the fair 
opportunity to publish what they have of 
value, there will be no opportunity for 
the greatest development of the Pro- 
fession. 

How is this to be done? The past 
will have to remain the past. The future 
is before us, and without antagonizing 
those interests already in the field, and 
without condemning those who choose 
to follow present methods rather than 
reaching for the higher and better, it is 
necessary that we do something. 

The first step should be to secure a 
careful bibliography of all that is valu- 
able in the Dental Literature up to the 
present time. 

How is this to be accomplished? At 
the present time it is almost an impos- 
sibility for a man to treat any subject 
within the Dental Profession with a 
broad enough knowledge to be compre- 
hensive. This is largely due to the fact 
that the best Bibliography published in 
this country, which used to appear in the 
Dental Cosmos, has been discontinued, 
and the Dental Index Bureau which came 
into being about 1909 has never had suf- 
ficient financial support to permit it to 
do the magnificent work which was orig- 
inally outlined. It is to be hoped that 
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something can be done along the line of 
supporting this Bureau for the future 
convenience and information of those 
who are sufficiently interested to try to 
get at facts in a chronological order. 

The National Dental Association can 
well afford, as an economical proposi- 
tion, to appropriate funds to make it 
possible to carry on and complete this 
work. I know of no other way in which 
it could better serve the profession. 

To return to the subject of Text Books, 
I think I made it plain that I was in 
very few things in sympathy with the 
present method of producing text books. 
One of the most intelligent articles upon 
the subject of text books for dental stu- 
dents which I have read, was by Dr. 
Friesell, of Pittsburgh, published in the 
proceedings of the Institute of Dental 
Pedagogies, in 1908. I am inclined to 
with-hold my assent to some of his pro- 
posals for the present, but when he says 
that text books should be required as 
original sets of instruments, I am in 
hearty accord with him, and when he 
says that few existing books on Dental 
subjects are suitable as text books I say 
“Amen!” 

As to the proposition that text books 
should be written especially for Dental 
Students, I would make it read: “Text 
Books upon Dental Subjects should be 
written especially for Dental Students.” 

I do not believe for instance that there 
is a Dental Materia Medica or a Dental 
Chemistry, and I believe the require- 
ments of the colleges should be suffi- 
ciently high to require a general knowl- 
edge of Chemistry and a general knowl- 
edge of Materia Medica from every stu- 
dent who graduates. The same of An- 
atomy, Histology, Physiology and Ther- 
apeutics, also bacteriology. 

As for providing a uniform set of den- 
tal text books, I am not quite so sure 
that this will work out advantageously 
in the long run. While it may be desir- 
able from the standpoint of the college 
to provide a committee to decide what 
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is suitable for a text book, it seems to 
me that the best results in literature 
and instruction can be obtained by mak- 
ing it possible for anybody who has gen- 
eral knowledge upon the subject, to write 
a text book upon that subject with the 
possibility of its being accepted and en- 
dorsed by the various teaching bodies. 
I think, tho, for the teaching associa- 
tions to arrogate to themselves the right 
to dictate exactly the same book or the 
same type of book for each and every 
institution or society will result in dis- 
couraging a proper development of indi- 
viduality in the writing of text books, 
the same as too strong censorship would 
tend to discourage the proper growth 
and development of dental journals of 
merit, and should be carefully avoided. 
This strong supervision would also have 
a decided effect upon book publishers, 
and the great difficulty in the dental pro- 
fession now is that there are too few 
general publishers willing to publish a 
book upon dentistry because the venture 
is too uncertain; the uncertainty being 
largely caused by the attempt of various 
societies and organizations to dictate 
what should be accepted. 

It seems to me that the literature of 
the profession will prosper to a greater 
extent if too much power is not given 
to those who may have an interest in 
directing the quality and amount of lit- 
erature to be produced. 

I fully realize that there are two sides 
to the question, and I also appreciate 
that this is an age of organization, but 
organization that goes further than pro- 
curing equally good or better results on 
a more economical basis is likely to 
prove self-destructive and to do more 
damage than good in the long run. I 
therefore believe that as much freedom 
should be given in the production of 
dental literature as is possible, and not 
clog the journals and text books with 
useless repetition and perfectly palpable 
theories of imaginatiou. 
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Discussions. 
Sebert E. Davenport, D. D. S., M. D. S., 
New York City, N. Y. 


Literature in its highest sense is some- 
thing more than chronicled, printed 
words expressing, perhaps, only the idle, 
unsupported dreams of the ready writer. 
True literature is the registration of 
fact, proved by study and original re- 
search, or of theory evolved from the 
logical results of careful experimenta- 
tion. 

The Century Dictionary gives two defi- 
nitions supporting the idea just express- 
ed: 

First. “The use of letters for the pro- 
mulgation of thought or knowledge.” 

Second. “The communication of facts, 
ideas or emotions by means of books or 
other modes of publication.” 

That men of letters refuse to look up- 
on literature in its ordinary sense as 
worthy of unqualified acceptance is 
shown by Charles Lamb’s statement: 
“Literature is a bad crutch but a very 
good walking stick.” 

In Emerson’s note book, under date of 
April 27, 1834, appears the following: 
“Literature is the conversion of action 
into thought for the delight of the in- 
tellect. It is the turning into thought 
of what was done without thought.” 

Aside from descriptions of methods 
and tabulated clinical results, Dentistry, 
except for a few notable exceptions, had 
little literature worthy of the name until 
the writings of W. D. Miller began to 
appear in the early ’80’s. 

Miller was a true investigator, honest, 
well prepared by early education and by 
temperament for the field which engaged 
his attention and one who had no pre- 
formed prejudices to hamper his judg- 
ment. All he desired was the truth and 
he was large enough to admit error or 
to credit other investigators with im- 
portant discoveries at any and all times. 

This seems like a fitting opportunity 
for one who knew Willoughby D. Miller 
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intimately, both at college and in the 
later years, to pay tribute to that great 
man’s earnestness and honesty, to his 
deep love for his chosen profession, to 
his tender heart, to his unfailing modesty 
and to his desire to do good and to be 
helpful to all men. Had he lived what 
splendid contributions he would have 
made, all these years, to the sum of our 
knowledge. 

The time is not far distant, I believe, 
when dentistry will attract to its ranks 
a fair proportion of our young men of 
high class, but up to the present time that 
has not been so, the value of the profes- 
sion’s service to mankind not being ful- 
ly appreciated and the knowledge that 
its members are somewhat less popular, 
socially, than if they had chosen some 
other walk in life, probably having an 
influence. The majority of dentists are 
not college graduates (academic) and 
while the majority are earnest and skil- 
ful, they suffer from a lack of prelimi- 
nary education and are neither talented 
writers or speakers. 

This condition has effected the litera- 
ture of dentistry by preventing the best 
expression of many of the good ideas we 
have. 

Many of our writers in the past have 
been too ready to accept the unproved 
assertions of others as a basis for their 
arguments or to state as facts the re- 
sults of investigations which had been 
conducted by amateur scientists. ‘“Pseu- 
do-scientists,” to use a term we have 
heard something of lately. 

The term “Dental Chemistry,” much 
used in the past to denote a sort of inno- 
cuous, simplified chemistry,—good 
enough for dentists—illustrates the sort 
of pap many past writers and teachers, 
(wrongly using the terms to give them 
the benefit of the doubt) fed to student 
dentists and much of the alleged “litera- 
ture” which has crowded our society 
meetings and filled our journals, has been 
of that sort. 

Among the various causes of our lack 


of true literature may be mentioned the 
great number of dental societies, meet- 
ing month after month, the officers of 
which, in the performance of their ac- 
cepted responsibilities, place upon their 
programs the best materials available. 
Even our best men cannot present mes- 
sages of importance always, there being 
many illustrations, which readily occur 
to our minds, of men of talent shooting 
their bolts in one announcement, all 
their subsequent efforts failing to meas- 
ure up to their first high standard. 


Some dental societies, probably with- 
out the full appreciation of their mem- 
bers, are being exploited by the journals 
which publish their proceedings, a situa- 
tion which not only interferes with the 
independence of those societies and of 
their members but places upon much of 
the material chosen the stamp of com- 
mercialism, as it must needs fit in with 
the atmosphere generated by the adver- 
tising pages. 

As a member of the Journal Committee 
of this great association I surely may be 
allowed to express the hope that at this 
annual meeting action may be taken to 
positively fix the date—even if that date 
must from reasons of prudence and log- 
ic, be some considerable distance in the 
future—for the establishment of “The 
Journal of the National Dental Associa- 
tion,” the organ of this great body of 
dentists, the illustration and proof of 
the profession’s freedom from the domi- 
nance of trade! 


A few years ago I was present at a 
large dental meeting where the late Dr. 
J. N. Crouse, lamenting some of the dif- 
ficulties he encountered as president of 
the Dental Protective Association, asked, 
almost in despair, “Will Dentistry ever 
be a Profession?” 

Privileged to speak after him, I stated 
as my opinion and as an answer to his 
question, what I believe even more firm- 
ly today: “that dentists will be profes- 
sional men when they cease patenting 
their discoveries for the relief of dis- 
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tress or for the better preservation of 
teeth; when they stop trying to think 
of something they can sell or can secure 
royalties upon and, secondly, when indi- 
vidually or in societies they refuse to be 
“another man’s man,” as the late Hora- 
tio C. Meriam so well said—pay the ne- 
cessary cost of securing and transcribing 
their proceedings and choose for them- 
selves their organ of publication.” 

That plan, if lived up to, would, in my 
opinion, cause “Dental Literature” to be 
born again and it would grow and thrive 
until, as professional men, we would be 
proud of it. 

Commenting for a moment longer, if 
I may, upon the meeting at which I tried 
to answer Dr. Crcuse’s question, I woull 
like to state that in the report of that 
meeting, published many months after 
in one of our great magazines, not even 
my name and no word of what I had 
said appeared (naturally a great disap- 
pointment to me) even tho the ste- 
nographer—furnished to the society free 
of expense by the journal owning the 
proceedings, had sent me a report of my 
remarks for correction. 

Dental literature will improve and our 
text-books become reliable guides for 
the instruction of our students when we, 
as dentists, recognize the limits of our 
capabilities and refrain—those of us who 
are not possessed of ability as experts 
along special lines—from striving to 
write scientific articles of a technical 
character. To be a dentist of high 
class with all the requirements of pres- 
ent day practise is indeed a “man’s job” 
and if we achieve that—those of us who 
have not had the advantage of special 
education—we need have no regret that 
we lack ability to write as experts upon 
chemical or bacteriological subjects. 

From what I hear of the plans of the 
National Research Commission,  pre- 
sided over so ably by Dr. Price, I feel 
sure that they will not make the mistake 
of entrusting their problems to ineffi- 
cient men. The probability is that the 


most important work of the commission 
will be accomplished by experts who 
are giving their lives to original re- 
search. 

I consider it a compliment to be in- 
vited to discuss a paper of this import- 
ance and particularly so when it is from 
the pen of a man so competent as my 
friend, Dr. Wheeler. The fact that, for 
the most part, this contribution to the 
discussion is in accord with the author’s 
views is more notable, perhaps, because 
the larger part of it was prepared before 
I had the privilege of reading Dr. Wheel- 
er’s paper. 

J. O. McCall, Buffalo, N. Y. 


Our good friend, J. P. Corley, from the 
South land, once told me of a meeting 
which he was anxious to address on the 
subject of Oral Hygiene in the course of 
his efforts to arouse interest in that 
propaganda. The chairman of the busi- 
ness committee told him that there 
would not be time as they were then to 
have a paper on Dental History. “My 
God,” shouted Corley, “I want to make 
dental history, not listen to it.” 

Some of you may question the time- 
liness of this paper, may prefer to listen 
to dental literature rather than hear 
about it. But when the essayist states 
that the dental literature of the present 
day is in a highly demoralized condition, 
he makes the thoughtful among us 
pause. 

It is by no means a recent develop- 
ment that members of our profession, 
especially those interested in the mouth 
hygiene movement, have been insisting 
on the connection between pathological 
mouth conditions and bodily disorders. 
Now that the point has been gained 
thru our scientific research commis- 
sion, and we find our dreams coming 
true, the time has come to take stock 
of our condition as a profession and look 
to it that we deserve the consideration 
the medical profession and the world 
at large is prepared to give us. 

It is here that the pertinence of the 
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essay becomes clear. For our literature 
is the one real record of our achieve- 
ments both as a matter of contemporary 
information and for transmission to pos- 
terity, and is, or should be, a very im- 
portant part of our educational equip- 
ment for the student in the college and 
for the man in practice as well. Dental 
literature is the record of dental science, 
hence an arraignment of dental litera- 
ture is also an arraignment of dental 
science. And dental science may briefly 
be stated to be knowledge of principles 
or facts relating to the phenomena we 
have our dealings with. 

The factors mentioned by the essay- 
ist which have served to bring our liter- 
ature to its present condition, may be 
summed up briefly as follows: 

Supply house control of the journals. 
This is not necessarily unworthy, but is 
decidedly dangerous, since clever ma- 
nipulation may influence the thought of 
the profession. Also the quantity pro- 
duced has done away with discrimina- 
tion as to quality. 

The reducing of independence and ini- 
tiative thru free stenographic service 
for society meetings. To this should be 
added, the reduction of subscription 
price to little or nothing, pauperizing 
the profession and still further paralyz- 
ing its initiative. 

The effort of each journal, because of 
its advertising connection to make its 
reading matter attractive. Hence the 
appeal to the popular man for essays and 
other material. 

The points mentioned, however, do 
not constitute a sufficient analysis of the 
situation, and the matter is so important 
that this is very necessary. 

The difficulties of the situation do not 
proceed entirely from supply house con- 
trol of the journal altho that has played 
a very important part. In the last analy- 
sis we may classify these difficulties un- 
der two heads, the qualifications of the 
writers and readers of dental literature 
and the inherent difficulties in the scien- 


tific study of dental and allied phenom- 
ena. 

The qualifications of the writers are 
effected first by natural ability; second, 
by what is technically known as “pre- 
liminary education”; and third, by the 
training received in the dental school, 
which in its turn is affected by State 
Board requirements. The combination 
of these factors is largely responsible 
for the tendency to substitute beliefs 
and simple clinical observations for 
proved facts, we need to develop a sci- 
entific manner of thought so that we 
may apply the acid test to new ideas, 
not accept them because of their glitter. 
So many times the clever editor in his 
quest for circulation is able to clothe 
his material in a psendo-scientific dress, 
which carries conviction to the partly- 
trained reader and thus does a harm 
which perhaps was never intended but 
which has certainly cast a shadow over 
our profession. 

The fact that much of our literaure is 
produced by busy practitioners with va- 
rious committee assignments to divert 
their attention, is responsible for the 
production of essays which are not what 
their writers are capable of producing 
either in the matter of form or of argu- 
ment. The essay we are considering fur- 
nishes an example of this, altho its 
many excellent points call for commen- 
dation. For, it does not sufficiently an- 
alyze the situation as previously stated, 
and there is some lack of clarity in the 
presentation of the various points. Crit- 
icism in this case must be followed by 
apology, however, for the essayist fur- 
nished copies of his paper for the pre- 
paration of discussion fully two weeks 
before this meeting, which is not only 
an act of virtue but an achievement 
worthy of special mention. 

Our literature as a record of dental 
science has been hampered by the in- 
herent difficulties which always stand 
in the way of studying the tissues and 
fluids of the body in the course of nor- 
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mal and pathological functioning. These 
difficulties are tremendous, as medical 
investigators have borne witness. What 
seems white one day is next day proved 
black by some new process of investiga- 
tion. Obscure factors reverse within 
the body reactions which have apparent- 
ly been correctly worked out in the lab- 
oratory. 

With regard to text books, I think we 
may say “Amen” to the remarks of the 
essayist, with the added comment that 
if our dental schools would go out and 
get endowments with which to equip 
research laboratories and pay the sala- 
ries of investigators, we should enable 
the members of our profession to con- 
centrate their thought and energy suffi- 
ciently to produce good text books in- 
stead of paying out their invaluable 
vitality and mentality in driblets at the 
myriad society meetings of this land. 

The Dental Society has been a wonder- 
ful thing for our profession. It has also 
been a fearful and a wonderful thing in 
its incessant craving for essays. This 
demand has been more or less unselfish- 
ly met; but our text-books, our journalis- 
tic literature and our scientific research 
have paid the price. 

The Dental Index Bureau and the 
Index which it proposes to publish 
may well be enlarged on at this point. 
This index is to be a chronological index 
of all articles, discussions, reports of 
clinics, and so forth, appearing in some 
twenty dental journals published in Eng- 
lish The plan of indexing which was 
worked out by Dr. Arthur D. Black, fol- 
lows the Dewey Decimal System, of 
which a detailed description is here su- 
perfluous. Suffice it to say, that each 
article is indexed not according to title, 
which often gives no clue to its contents, 
but according to the subject or subjects 
treated in it. Articles, discussions and 
so on are also indexed alphabetically by 
authors. It is planned to publish it in 
five-year volumes. This is the only in- 
dex in which one can readily find all 


that has been written on a given subject 
or subdivision of a subject at any par- 
ticular time. Its advantages are tremen- 
dous, but unfortunately it is one of the 
things that has to be seen and used to be 
appreciated, hence the difficulty of get- 
ting support for it, to make its publica- 
tion possible. 

Such an index, would, if used by essay- 
ists, save much repetition and duplica- 
tion of effort. It would encourage the 
formation and use of dental libraries, 
would furnish a ready reference for all 
sorts of matter in which dentists are in- 
terested. In short, as our essayist indi- 
cates, it would bring about an immediate 
improvement in dental literature. 

The production of the Dental Index is 
a Herculean task, especially as a new 
undertaking. It was for instance neces- 
sary to find a dentist who was qualified 
and willing to do the indexing. Each 
article has to be read to at least a suf- 
ficient extent to enable it to be put in 
its proper classification as to subject 
matter. 

As far as can be foretold, the first vol- 
ume will be ready during the coming 
winter. Dr. Coolidge, who is now doing 
the indexing, can speak very feelingly 
of the quality of our dental literature, at 
least from the standpoint of form. He 
has told me that the hardest part of the 
work is in being compelled to wade com- 
pletely thru an inferior article in or- 
der to really find out what the subject 
is, while the articles which he is glad to 
spend time on, can be classified almost 
at a glance. 

It has been my good fortune as an 
officer of the Dental Index Bureau, to 
see sufficient interest aroused in this 
project among the colleges comprising 
the Institute of Dental Pedagogies, now 
the Institute of Dental Teachers, to in- 
sure the publication of at least one vol- 
ume of this index. This being the case, 
the question of support by this Associa- 
tion may perhaps best be put over until 
the index is available and a definite idea 
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of cost of publication can be had. I be- 
lieve its publication very properly comes 
within the scope of the activities of the 
National Dental Association and would 
suggest that a committee be appointed 
to confer with the directors of the bu- 
reau and report to this association at the 
next meeting. 

The essayist makes a plea for freedom 
in the production of dental literature, 
both in journals and text-books. This 
plea deserves our heartiest endorsement. 
Naturally, altho he does not mention 
it, the only way to secure this freedom, 
is by the establishment of a National 
Dental Journal, not under control of any 
commercial interest. This is a matter 
of the first importance to our profession. 
The editor must be a dentist of liberal 
and also scientific education, who can 
ally with himself a staff of scientific men, 
and of men wise in the councils of the 
profession. The editor must have the 
ability to discriminate with regard to 
material for publication, and must be 
fearless as well as judicious in his use 
of that power. The main thing, however, 
is to get at it. The reorganization of this 
association simplifies the financing of 
such a project. 

Let us then all join in calling on the 
essayist, as Chairman of the Journal 
Committee of this association, to bend 
his well known ability and energy to the 
establishing of a National Dental Jour- 
nal, and let us also assure him of vur 
support in that most important under- 
taking. 

Dr. Alfred P. Lee, Philadelphia, Pa. 

The essayist has dealt with his subject 
in a manner so wholly unexpectec to me 
that like himself, I find it somewhat dif- 
ficult to make a bezinning. As I bappen 
to be among those spoken of as “eecumu- 
lators of dental literature,” I doubtless 
fall under the essayist’s ban a- being 
“unequipped to judge of the ‘; tality” 
thereof. Nevertheless, I have for 1 num- 
ber of years taken a deep interest it: the 
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writings of the dental profession, and my 
observations lead me to dissent with Dr. 
Wheeler’s views that our literature is in 
the condition of anarchy that his whole 
paper tends to imply True, many pages 
are filled with what he justly styles 
“babbling of an active imagination,” but 
which often represent honest effort at 
dissemination of truth, but in his com- 
parison of the literature of the medical 
profession with that of the dental pro- 
fession, believe that we suffer nothing 
insofar as “babbling imagination” goes. 
If any of my hearers doubt this let them 
consult the best medical journals of ten 
years ago and endeavor to ascertain how 
many of the ideas then promulgated are 
in use at the present time. By the way, 
a comparison of medical and dental lit- 
erature has always seemel to me an un- 
just one, inasmuch as we find ourselves 
comparing a whole to a part. As well 
compare the literature of general medi- 
cine with that of rhinology, or dermatol- 
ogy, or ophthalmology. We all know that 
only by the little mistake, or error of 
judgment, of a few men in 1839 was the 
treatment of dental organs made a sepa- 
rate and distinct branch of the healing 
art; and legal limitations should not 
blind us to the fact that when making 
comparisons of our writings they should 
be made with other branches, rather than 
with the whole, of the art of healing. 
Can any one point to a richer literature 
than ours in any other single medical 
specialty? 

The discovery by the manufacturer 
that a journal read by dentists “offered a 
ready medium for disseminating adver- 
tizing matter” was, of course, but a nat- 
ural conclusion, and came over a decade 
before the period mentioned by the es- 
sayist. 

Stockton’s Dental Intelligence appeared 
in 1848, and was the second dental jour- 
nal (save two privately issued affairs in- 
tended to sell their owner’s dental ser- 
vices) published in America. Already 
were the publishers of the independent 
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“American Journal of Dental Science” 
having their financial troubles, and great 
credit should be given these generous 
men for maintaining the high standard 
set by this publication during its unbro- 
ken period of twenty-two years. The 
speaker is one of the most earnest advo- 
cates of that ideal alluded to as “Inde- 
pendent dental journalism,” but it seems 
fraught with such apparently insurmount- 
able difficulties that he would rather pro- 
pose—for the present, at least—the 
hearty support of and co-operation with 
those agents, who’ thru _ business 
agencies, can make a dignified den- 
tal journal possible at the now accepted 
subscription rate. 

The essayist’s allusion to the fact that 
supply house journals have gone beyond 
the advertising of their wares therein, 
and have used the text pages to direct 
the energies of dental organizations, cer- 
tainly apply to isolated cases. From a 
purely business standpoint, such a pro- 
cedure would be suicidal. I cannot agree 
with Dr. Wheeler, either, when he states 
that the average suppiy house is satisfied 
if its journal has a circulation aud requi- 
site space for advertisements. Dental 
journal editors are compelled to discard 
much more material than they ever pub- 
lish, and a perusal of the journals of to- 
day will reveal very few, if any, articles 
published with the idea of increasing 
circulation in any other than a legitimate 
way. Again, he states that “the demand 
for dental literature by the supply houses 
in furnishing the coat for their advertis- 
ing has extended to such a state that lit- 
tle or no discrimination has been at- 
tempted in the supply that has been ob- 
tained and published.” I emphatically 
object to the above general statement. 
Dr. Wheeler, fortunately, does not find 
himself among that large class who 
receive “manuscripts returned, with 
thanks,” but if he could know the quan- 
tity of literary effort that is so returned, 
he would alter, or at least modify, his 
opinion. 


We all agree with him, I think, in de- 
ploring the fact that men are often 
sought as program attractions for dental 
meetings for the reason that they are 
“momentarily popular,” but his statement 
that the suggestion for securing these 
men comes from the editor of the supply 
house journal is rather too general, and 
applies, as before, to remotely isolated 
cases. In summing up his treatment of 
our dental journals the essayist says: “I 
have described the conditions of our 
dental journals accurately. In this coun- 
try there are but one or two that cannot 
be obliterated or changed, or in any way 
rearranged to suit their owner, and the 
owner is a commercial house.” Dr. 
Wheeler has, of course, made the above 
statement without due _ consideration. 
What he probably meant to say was, “re- 
arranged to suit their editor and owner,” 
because in every supply house journal of 
which I have any knowledge, the editor’s 
word is supreme, absolute, and final. 

I dislike to dissent with so much of the 
paper, but that portion dealing with the 
subject of composite text books also de- 
serves criticism. The essayist compares 
the text book written by one author with 
that type of book supervised by an editor 
and contributed to by various authors. 
He says the publishing house secures a 
“popular” man as editor, who in turn 
secures “popular” contributions. How 
many hundreds of “popular” dentists do 
we know who have not the _ slightest 
chance of being asked to edit or even 
contribute to such works? It follows, 
then, that something besides popularity 
led to their selection, and to my mind a 
book of this character possesses every 
advantage over the one-man book, whose 
author may be of highest authority in 
some of the branches treated, but who 
must of necessity depend on slight famil- 
iarity with other sections, or, after all, 
fall back upon the writings of others. 
That Dr. Wheeler himself leans to this 
view is evidenced by his statement, fur- 
ther on in his paper, that “at the present 
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time it is almost an impossibility for a 
man to treat any subject within the den- 
tal profession with a broad enough 
knowledge to be comprehensive.” 

I agree with Dr. Wheeler’s state- 
ment that there is “no such thing as 
Dental Materia Medica or Dental Chem- 
istry.” Drugs and Chemicals remain the 
same, regardless of therapeutic uses, 
and general knowledge of these subjects 
should certainly be sufficient for the den- 
tal student, but while our curricula re- 
main in their crowded condition, a di- 
gest or compendium of these subjects 
seems almost necessary. 

Dr. Wheeler’s paper—a criticism of 
present conditions in the field of dental 
literature—has been almost wholly de- 
structive in character, but he has not 
given it without offering remedial sug- 
gestions. As destructive, rather than 
constructive, criticism frequently proves 
of the more benefit, we can only hope 
for material improvement over some of 
the lamentable conditions to which he 
has called our attention. 


DR. ARTHUR D. BLACK, Chicago: 

Dr. Wheeler has said some things 
which are unpleasant for us to hear, but 
there is so much of truth in this paper 
that I hope its presentation will result in 
some substantial good. I do not believe 
that the literature of dentistry is going 
to be very materially improved, however, 
by the establishment of a journal by this 
Association. That it will help I feel 
quite sure, but the literature of the pro- 
fession cannot progress much faster than 
does the profession itself, and more than 
can a propaganda for oral hygiene pro- 
gress any faster than you can get the 
public to take it up and use it. I think 
we ought not to be ashamed of the prog- 
ress which we have made, altho one 
can easily see many places where things 
could be improved. 

It is not so many years ago that men 
who entered the dental profession re- 
ceived all of their training in the dental 
office. Many were not required to even 


look into a book. Later on attendance 
at dental school was necessary, altho 
for many years the schools were not 
very much in advance of the dental of- 
fice in the study requirement. At the 
present time most of our dental schools 
are requiring their students to do con- 
siderable studying, but unfortunately too 
large a proportion graduate without hav- 
ing formed habits of study which will 
tend to keep them at it in later vears. 
Until the time has arrived when a larger 
proportion of our profession read and 
study, and until the profession is making 
larger demands for better dental litera- 
ture, I do not see how there will be much 
improvement. It must in any event be a 
slow process. 

A few years ago, in writing to the edi- 
tors of various dental journals regarding 
the work of the Index Bureau, I received 
a letter from one editor in which he said, 
“Why should I be interested in the Index 
Bureau? I am running a dental supply 
business and I am the editor of this 
journal, and I am not even a dentist. So 
why do I care about it?” That is one 
extreme. We have the other type of 
journal, where the business management 
is in the hands of the supply house, but 
the journal is conducted by the editor 
with a free hand and without interfer- 
ence by the supply house. 


The National Dental Association will 
have to fight out this proposition of a 
journal very soon. I only want to make 
one suggestion; that such journal be es- 
tablished on the same business founda- 
tion that would be required in any other 
similar business proposition; that 
finances be provided which shall be suf- 
ficient to insure the continued publica- 
tion before a journal is started, because 
the life of this National Dental Associa- 
tion is going to depend largely upon the 
journal that it publishes. The retention 
of members must depend largely on the 
proposition that the man who stays at 
home, and who never attends a meeting 
of this Association, will feel that he is 
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getting his money’s worth thru the jour- 
nal, and that the journal alone will jus- 
tify him in continuing his membership. 
A dental journal of the better type can- 
not be conducted without involving an 
expenditure of from $25,000 to $50,000 a 
a year, and this Association ought to 
look that situation squarely in the face 
before it goes ahead too rapidly in the 
matter. 

There is in this audience today Dr. 
Weber, of Havana, Cuba, a man who has 
done more work in classifying books on 
dentistry than any other man. Dr. Weber 
has classified practically every book 
that has ever been published on den- 
tistry in practically every language, and 
he has photographs of the title pages of 
many books which most of us never 
heard of. I take pleasure in saying this 
word for the work of Dr. Weber, and I 
am going to ask the Chairman to call 
upon him to discuss the paper. 


DR. WEBER, Havana, Cuba: 

Mr. Chairman and Members of the 
Association: I was very glad to hear 
the paper of Dr. Wheeler. I am, as to 
most of it, completely in accord with his 
views. I think the dental literature at 
the present time is not of the high type 
it ought to be, and it should have the 
effort of all of us to see if we cannot 
raise its standard. I think Dr. Daven- 
port said that the whole question arises 
from the limited education of the dental 
man. An educated man having attended 
a university is capable of taking up some 
subject that he has made a special study 
of, and expressing it in a form that will 
be a credit to the dental literature. At 
the present moment, there are so many 
subjects covered by the profession of 
dentistry that I think it is quite impos- 
sible for a man to cover all the subjects 
together. One has to try to take up only 
one or two matters at most. The person 
who wants to cover more than two sub- 
jects, I think, will not be able to do well 
what he attempts. Dr. Wheeler spoke 
of the German universities, and of the 


fact that the students went from one uni- 
versity to the other and studied under 
those professors that they wanted to 
hear, and in that way they get the in- 
struction of the very best men on each 
particular subject. The students are en- 
couraged not to stay at one university. 
The subject of medicine is covered in 
twelve years; every six months is count- 
ed as a year. The student can, if he 
wishes, cover it in five years, but as that 
is very hard they generally take a vaca- 
tion whenever they wish to, and they go 
from one university to another. 

Some will be astounded to know that 
there have been published about 4,000 
books in Germany,3,000 books in France, 
about 700 in England, about 700 in the 
United States in English, about 200 Ital- 
ian, about 200 Spanish, and some more 
in different languages. I am sorry I did 
not know Dr. Wheeler was going to give 
this paper, because I have in New York 
my work, which covers those works I 
have mentioned, and comprises about 
twenty volumes of 700 pages loose-leaf, 
so that you can take out the pages and 
classify them as you wish; and I would 
have been glad to have shown it to you. 
I have made statistics for the English 
books by author, by year and by con- 
tents, and I would have been able to tell 
you how many books are written, for in- 
stance, on bacteriology of the mouth. 
Dr. Wheeler mentioned Dr. Miller’s work, 
and I wish to associate myself in the 
tribute that Dr. Davenport paid to him. 
I am sure that if Dr. Miller had lived to 
do his work, dental literature would have 
made a great advance, because it is the 
training of the men that he was going 
to do that would have made that litera- 
ture. The first book by Dr. Miller was 
written in Germany in 1889. There was 
a translation afterwards published in 
Philadelphia in 1890. I have noticed there 
was published the fact that Dr. Miller’s 
work on the Micro-organisms of the Hu- 
man Mouth had an edition of one thous- 
and copies, and that the sale of these 


ti 
4 


238 THE JOURNAL OF THE NATIONAL DENTAL ASSOCIATION. 


copies covered a period of twenty years. 
If this work, the most important one 
written on that subject, and which 
should be a most interesting one for 
dentists, has not had more success than 
that, it would seem that dental] litera- 
ture is not appreciated by us. i remem- 
ber two or three books on bacterictogy. 
One of them is Dr. Colyer’s work on the 
Pathology of the Mouth. The other is a 
translation from an Italian, Dr. Vicenti 
on the Bacterial and Cryptogamic Flora 
of the Mouth. One of the difficulties of 
dental literature is that the man who stud- 
ies it must know more than one language 
and the knowledge of more than one lan- 
guage is necessary for the dentist of to- 
day. 'mportant books are written in the 
German language. One of the best text 
books that has been issued is undoubt- 
edly Dr. Litch’s work. If you will take 
up that work you will see that it covers 
the whole range of subjects that the 
dentist must know. There is a very 
good text book in German by Dr. Scheff, 
otf Vienna. I am in favor of having a 
universal language for our literature. 
There are so many languages in books 
covering the subject that it is quite 
necessary. I think we should be think- 
ing of a neutral language to use as a 
means of communication. In Germany 
a man who writes a paper for the Na- 
tional Dental Association gets paid for 
it, and I think if that practice were fol- 
lowed here, it would stimulate a man to 
better efforts, and result in a higher 
class of literature and a more useful 
one. One notices particularly in the pa- 
pers which are presented here the lack 
of references. 

In regard to the indexing of dental 
literature, I would like to say that in 
Germany it has already been done. They 
have an index published in 1908, and in 
1904, 1905, 1906 and 1907, and after that 
they published one from the beginning 
in 1902, and that has all been done by the 
National Dentists’ Association. Month 
by month it publishes the Index in small 


pages, and you can cut it up and paste 
it on a card or loose-leaf of any kind. 
Of course, one number will cover only 
about fifty articles, but month by month 
and year by year you would have a ref- 
erence index of a very valuable nature. 
I thank you very much for your cour- 
tesy. I could speak on this subject for 
a week without exhausting it. (Ap- 
plause.) 


DR. CHARLES S. BUTLER, Buffalo, 

While we may not, any of us, be able 
to agree with all that Dr. Wheeler has 
said in his presentation of the subject, 
yet I am sure we all feel that the presen- 
tation will be of help. The fac: ‘hat the 
subject of our literature is discuszed 
here for an hour or two this afternoon 
is of itself significant and helpful. It 
we were entirely satisfied with what we 
have produced thus far, we would cer- 
tainly make no progress in the future. 
All reforms and changes are brought 
about by men who are dissatisfied with 
existing conditions. To my mind, it is 
one of the most encouraging things we 
have today in our profession. We have 
but to remember that practically all our 
literature has been produced in the last 
seventy-five years, as we have no litera- 
ture covering the technic of our profes- 
sion written more than seventy-five 
years ago. We have had to create a 
language to express our ideas in almost 
every department except the medical 
and chemical side. It is true that many 
of our expressions have been empirical, 
but it could not have been otherwise, 
and no amount of discussion will ever 
change that. They are fixed. That is 
the way language is made. The fact 
that we have been able to evolve a no- 
menclature that reasonably expresses 
what we want to convey is in itself most 
remarkable. That has taken the medical 
profession thousands of years. Of course, 
we are benefited in a measure by the 
production and development of the medi- 
cal profession. Outside of that, there is 
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a large field covered entirely by our own 
specialty, and in this we have created a 
language which expresses our ideas 
comparatively well, and that should be a 
matter of gratification and not discour- 
agement to us. Our literature is in the 
making; it is not fixed any more than 
our ideas are fixed. We are constantly 
progressing, and what is accepted as 
good literature today will be obsolete 
twenty-five years from now. I am opti- 
mistic enough to believe that the future 
of our literature will compare favorably 
with the literature of all other scientific 
bodies the world over. I am not denying 
that it can be compared favorably to- 
day. I believe it can. As has been re- 
marked, if we compare our specialty to 
any one of the specialties in medicine, 
there is no ground for discouragement. 
Literature is a strange thing. Have you 
ever tried to analyze your own mind? 
That is precisely what you attempt to do 
when you put down your thoughts and 
have them printed and sent out to the 
world to be read and discussed. You are 
analyzing what is in your mind that you 
want to convey to the other man, and 
when you come to analyze your mind on 
any one particular thought in connection 
with your profession, you are embarrass- 
ed at once by the limitation of language 
to express your own sense of feeling. 
But you can do it better today than you 
could ten years ago, and it is in that 
way that we are growing, and we ought 
to feel optimistic about it. I am one of 
those who believe that if we can, we 
should establish a journal of our own, 
altho I have no criticisms of the 
journals of the present day. I think they 
are, for the most part, splendid produc- 
tions, but the very fact that we are able 
to establish and maintain a journal of 
character of our own will in itself be a 
marked evidence that we are progress- 
ing, and that we are coming into better 
things. Of course, there are great prob- 
lems involved in the publication and 
maintainance of a journal of the charac- 
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ter of which we are thinking. We are 
none of us satisfied with any of the den- 
tal journals published today. We shall 
not be satisfied with our journal when 
it comes, and the fact that we are not 
salisfied with it will be the best evidence 
that it is going to go on to something 
better and better, and it will be some- 
thing eventually that will surpass any- 
thing we have today or that any of us 
have dreamed of. Our literature, while 
in a sense largely dogmatic, yet by the 
fact that it is dogmatic it stimulates 
men to combat dogmatic statements, and 
it is in that way that we grow. (Ap- 
plause.) 

DR. J. D. PATTERSON, Kansas City, 

Missouri: 

I did not hear the paper of Dr. Wheel- 
er, and perhaps I should not speak be- 
cause of that fact, but, thru a number 
of quotations from it that I have heard, 
and the discussion, I can imagine pretty 
well some of the points of the paper, and 
especially those that I want to speak 
about. I want to say this, that in my 
opinion the literature of the profession 
in textbooks and in the journals which 
we have today is all that the profession 
has demanded. If you had demanded 
more, you would have received more. 
Dr. Wheeler has criticised the journals 
published and supported by supply 
houses. What have we done for the in- 
dependent journal? Four or five differ- 
ent publications since I commenced prac- 
ticing dentistry fifty years ago—have 
tried to maintain a continuous existence, 
and lift their heads up to the point that 
some of us have been talking about. 
Why didn’t you support them? They 
died a natural death. Instead of criti- 
cising the editors of the journals that 
are in existence today, and criticising 
the supply houses that pay the expenses 
of those journals, why don’t we try to 
get support for those independent jour- 
nals, better articles for them, better 
textbooks? Better textbooks would come 
and better journals would come if you 
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would pay for them and read them. ! 
need not name the journals or the men 
who supported those independent jour- 
nals, and put their hands down into their 
pockets and paid the deficit, for you all 
know them as well as I do. So I say 
the thing to do is to work up the enthus- 
iasm of the whole mass of the profes- 
sion all over the country to support 
something better, and then you will get 
it. 

When I hear, as I have heard today, 
criticism of the editors of the journals 
of supply houses, I want to say that no 
man can tell you and no man can tell 
me that C. N. Johnson, editor of che 
Dental Review, is influenced one iota by 
the publishers. I know he is_ not. 
There is a man sitting down there who 
is with another journal, and no man can 
tell me and no man can tell you that he 
is influenced in the editorial pages or 
what goes into the reading matter by 
the supply house that pays the expense 
of that journal. No one can tell me that 
Mr. Webster, editor of the ‘Dominion 
Dental Journal,” is influenced in that 
way. No one can tell me that Ed. C. 
Kirk is influenced in that way. I know 
he is not. I have known him a good 
many years. I was an editor myself for 
nearly thirty years, and until that thirty 
years elapsed no man connected with 
the supply house for which I was the 
editor ever said one single word to me 
about what should appear in those pages, 
until one time there came a man into 
that house that tried to dictate some- 
thing that I should say upon a certain 
subject, and that was the last of my con- 
nection with that journal. And so it is 
with the editors of the better journals 
today. They would not continue if they 
were dominated by the supply house, 
not for one minute. 

I want to say again, as I commenced 
to say, that the literature of the profes- 
sion found in dental journals and in text 
books is as good as you deserve, be- 


cause you do not pay for them. I know 
how many books are sold even of the 
better books, even those that you could 
not and will not criticise. The paltry 
few that are sold afford no remunerat- 
tion to the author or to the publishers. 
If you did purchase them as you should, 
your books would be better, and more 
new editions would come out. The major- 
ity of these men who write these books 
are men who work for a living and sup- 
port their families and who need all the 
encouragement we can give them. 

DR. WILLIAM CONRAD, St. Louis, Mo.: 

Mr. Chairman and Gentlemen: I did 
not expect to say anything, because Dr. 
Wheeler’s paper took a slightly different 
turn from what I expected. I feei as if 
I ought to, being the survivor of a de- 
funct dental paper, general manager and 
office boy, still living. I rise to say that 
we should be proud of the fact that the 
generosity and the commercial instincts 
of the dental supply dealers permitted 
us to live, because without their support 
we poor devils of independent journal- 
ism would have starved to death. I want 
to tell you that this subject and the pa- 
per is a matter of great importance to 
the dental profession for the simple 
reason that the dental profession has 
reached a crisis in its life and has got 
to go forward or go backward. If Dr. 
Wheeler and Dr. Black and a few others 
who are talented in dental journalism 
and dental literature will only keep up 
their enthusiasm, I believe something 
good will be accomplished along this 
line. 

I thought Dr. Wheeler was going to 
take up almost exclusively the subject 
of dental text-books. There is a field in 
which the conditions should be reme- 
died. Dental text-books have _ been 
made by copying and without sufficient 
verification. They have copied all the 
mistakes, bad spelling and bad editorial 
work, even to the fly specks. (Ap- 
plause.) 
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DR. BERNHARD W. WEINBERGER, 
New York City: 

I hesitate to take the floor on account 
of being younger than the rest of the 
speakers who preceded me, but I believe 
that there is a better future than has 
been outlined by Dr. Wheeler, I appreciate 
the paper that he has given, but I know 
that among the younger men there is 
the beginning of a better spirit. I can 
speak for my associates as well as my- 
self whom I know are doing this same 
work. I commend Dr. Weber, and Dr. 
Black for the spirit they have instilled 
in me. The result is that one branch of 
the literature, Orthodontia, has been 
thoroly crossed indexed as far back as 
the early eighties, covering all the jour- 
nals of this country and most of those 
of Europe. 

When all the branches of specialties 
of dentistry are thoroly cross-indexed, 
as that of Medicine, (the Index catalog 
of the Library of the Surgeon General’s 
office), and this work is AVAILABLE 
TO ALL, and a continuation of a month- 
ly index, (as the Index Medicus) in the 
proposed journal of this organization or 
in some separate pamphlet devoted to 
this method of education a great im- 
provement would necessarily be found 
in the literature and a corresponding 
change in text-books, etc. The indexing 
of medical literature and the use of same 
was one of the great steps in Medicine, 
until the time this is available in dentis- 
try no great change can be contemplated 
or improvement noticed. In this way 
only the literature of the future will be 
improved by the knowledge of _ that 
which is available in the past. 


DR. H. E. FRIESELL, Pittsburg. 

Mr. Chairman, Dr. Wheeler and gen- 
tlemen: With most of the things pre- 
sented by the essayist and discussers I 
am in accord. That statement may seem 
twisted to some of the audience. The 
statements of the discussers as_ they 
have received this excellent paper re- 
mind us of the condition of dental liter- 
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ature itself—each one has paid little re- 
gard to what the previous speakers have 
said. 

When a man starts out to write a pa- 
per on a certain subject he is not able 
to go back to dental literature that is 
available only in bulk form and ascer- 
tain what has been said on the subjeci 
without spending a great deal more 
time in hunting up those references 
than he would in composing his paper. 

A profession without a literature is 
an illiterate profession. Dentistry has 
a rich literature but it is just about as 
useful to the dental profession and to 
the dental student as an automobile 
without a gasoline tank-—you can sell if 
to the second hand man but you cannot 
get much service out of it otherwise. 
The Dental Index Bureau is the most im- 
portant phase of dental literature today 
and some steps should be taken by the 
reorganized National Dental Association 
to support the Dental Index Bureau and 
to provide an up-to-date index to dental 
literature. A man may have a gold 
mine in Arizona, but it will not be of 
much use to him until he devises a 
means of procuring that precious metal 
and making it available, and that is the 
situation of dental literature today, and 
only some plan along the lines followed 
by the Index Bureau will make its full 
use available. 

Dr. Wheeler called attention to a pa- 
per written by the speaker sometime 
ago in regard to the demand for an im- 
provement in dental text-books. I be- 
lieve that the essayist has done me the 
honor to read the summary of that pa- 
per and has not covered the argument 
which precedes the summary, which 
would certainly have given sufficient 
reasons to justify him in not disagree- 
ing with a number of statements in that 
summary. The essayist and one of the 
discussers seems to confuse. special 
text-books with reference books. Any 
man has a right, if he so desires, to 
write a book on dentistry covering a 
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single branch or the the whole subject 
and to publish it if he has the money or 
can secure a publisher willing to do so, 
but he hasn’t the right to publish it in 
the form of a text-book nor has any pub- 
lisher the right to secure its adoption 
by the dental schools, or to foist it upon 
the students, regardless of its value or 
intrinsic worth as a text-book. The ar- 
ticle referred to dealt entirely with text- 
books. The object was not to discour- 
age a proper development of dental lit- 
erature, but to provide text-books writ- 
ten especially for properly and efficiently 
educated dental students, and the meth- 
od proposed was designed to eliminate 
the unproven, to get rid of the chaff. 
We have very few dental books that 
are suitable as text-books; consequently 
we have very few schools in this coun- 
try that have working dental libraries. 
Not over a dozen are even fairly equip- 
ped in this respect, and some of these 
are not used because they are not of 
service to the students of the college, 
owing to the lack of a working index. 


DR. WHEELER: Mr. Chairman, la- 
dies and gentlemen: I was very much 
interested in the remarks of my friends, 
Dr. Conrad and Dr. Patterson. I will not 
criticise Dr. Patterson’s remarks _be- 
cause he did not discuss my paper 
for which he was not at fault because 
he did not hear it. Let me _ say, 
tho, that I quite approve of Dr. Pat- 
terson’s sentiments in his laudatory re- 
marks about certain gentlemen who are 
editors of dental journals. There was 
no intention on my part to criticise those 
dental journals or the dental supply 
houses. I merely stated the facts, and, 
in the last analysis, the fault, if there 
be any, lies upon the dental profession. 
There is no question about that, and not 
upon those who have utilized the situa- 
tion to do the best they could, and with- 
out doubt the profession has profited in 
many instances because of the fact that 
the dental supply houses have furnished 
us with dental literature. They also 


have in many instances’ been losers 
thereby, and the reason for that lies en- 
tirely in the ability or lack of ability of 
the profession to draw a true and just 
conclusion of the situation that  sur- 
rounds it. 

Now, literature is really action trans- 
lated into language, and dental litera- 
ture is the work of the members of the 
dental profession placed on record. I 
agree almost wholly with the remarks 
of Dr. Black, except that I would add to 
his statement that ‘dental literature de- 
pends upon the demand” the _ further 
statement that it also depends upon the 
standard of a profession measured by 
the number of men who produce records 
worthy to be_ recorded in literature. 
There have been books published and 
are being published today well worthy 
of the name of literature in the dental 
profession, too many to name, but you 
think at once of Garretson, of Miller and 
Black and farther back of Nasmyth, 
Magitot, John Hunter and many others. 
There have also been published, and I 
think in late years it has been more 
prevalent, more books that were not 
worthy of the name of literature than 
those which were worthy of the name. 
That thing will right itself, according 
to the ability of the dental profession to 
utilize that which is good and ignore 
that which is useless. 

It is unfortunate that Dr. Patterson 
only heard the discussion which was 
written by Dr. Lee. That discussion is 
entirely directed to a criticism which he 
imagined my paper contained of supply 
houses and dental journals published by 
supply houses. That is readily account- 
ed for on the part of Dr. Lee, who has 
himself served in that capacity and is 
probably sensitive. When he says that 
nothing is ever done without their ad- 
vice, I would like to ask him if the edi- 
tor was consulted and his advice taken 
when the “Dental Brief” was put out of 
business. 

I believe that there is much that can- 
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not be touched upon in a paper like this. 
I believe also that I am capable of dis- 
criminating between books of reference 
and text books. I purposely ignored the 
question of reference books, which is an 
entirely different subject. The book 
mentioned by Dr. Weber, who I was de- 
lighted to hear, known as the American 
Text-book of Dentistry, which was ed- 
ited by Dr. Litch, is a classic and will 
stand for many years as one of the 
finest things of the kind that have ever 
been produced for the dental profession 
in this country. 

I have been greatly 


interested and 


pleased at the discussion this paper has 
brought forth. There is no doubt but 
what the paper leaves much to be desir- 
ed, and much could be added to it with 
great advantage, but of necessity a pa- 
per like this is limited as to time, and, 
in my opinion—and I have acted upon 
that idea—the paper that induces peo- 
ple to take an interest in the subject 
and express themselves and fill out those 
lines that the paper itself does not carry 
out, is the one that will do good, and I 
feel that your reception of my paper 
leaves me the right to infer that I have 
done just that. I thank you. (Applause.) 


PROPERLY CONSTRUCTED BRIDGES AND THEIR 
HYGIENIC CARE. 


By Jules J. Sarrazin, D.D.S., New Orleans. 


(Read before the National Dental Association.) 


HE scope of this paper does not 
T include details in the construc- 
tion of Bridges, nor any technic 
thereof, but, on the contrary, aims to 
deal with cardinal principles involved 
for the protection of health both sys- 
temic and local. It is high time that the 
public should be educated to rebel 
against the introduction on the mouth 
of bridges which breed foci of infection, 
both on account of faulty construction 
of their exposed parts and of the ensu- 
ing death of pulps constantly shocked 
by thermal changes. Thick necked mo- 
lars, without deep fillings, and which 
can be trimmed to a truncated cone 
shape without a complete destruction of 
their enamel, either axially or marsally, 
are the only ones which may be covered 
by a metal crown without filling their 
roots, unless taking chances, even at 
least, that alveolar abscesses will in 
time infect tissues at root apices and 
the blood circulating therein, becoming 
a menace to general health at the same 
time as a source of local discomfort. 
So much for this still mooted question 
of shell crowning of vital teeth. It is 
one where the proverb of “when in doubt 
abstain” applied to pulp removal should 
be reversed, provided, of course, that a 
thoro removal of pulp filaments be fol- 
lowed by accurate antiseptic sealing of 
apical regions, because unalloyed good 
only may result from this method prop- 
erly practiced. 
Moreover, taking advantage of filled 
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roots to place posts therein, where ever 
possible, is mechanically scientific by in- 
creasing resistant strength. Ferrules 
with gaps however small at some por- 
tion of their circumference, or which 
impinge on soft tissue beyond the free 
margin of the gum, are criminal, because 
the septic matter they retain and the 
irritation they cause invite disease, both 
local and systemic. 

The span of a bridge which under its 
dummies imprisons debris from mastica- 
tion and decomposing films, is another 
menace to health, both local and general, 
and can be safely avoided only by imi- 
tating the arch which curves under a 
stone bridge from pier to pier. Not only 
is it necessary that dummies, to allow a 
free sweeping of brush bristles beneath 
them, should not come closer to the gum 
than three-thirty-seconds of an inch, but 
it is also essential, in order that bristles 
will be guided to brush across the gingi- 
val necks of abutments, that the metal 
should form a curve from these spots 
with its greatest distance from the gums 
at the middle of the span. (Fig. 1). 

This idea is illustrated by the poste- 
rior bridge on the screen. It applies 
whether the bridge be an upper or a 
lower one, and with still more force in 
the latter case, owing to the greater dif- 
ficulty of maintaining hygienic condi- 
tions under lower bridges with the usual 
scant facilities afforded therefor. Food 
debris and films into which revel count- 
less pathogenic germs there increase 


a 

| 


SARRAZIN.—PROPERLY CONSTRUCTED BRIDGES. 245 


with frightful rapidity under the pro- 
tection of favorable recesses found be- 
neath bridges not constructed to facili- 
tate cleansing, and this inspite of saliva 
waves increased by gravity, and pro- 
pelled by the tongue and cheeks. 
Really, even with properly constructed 


Figure 1. 


spans, such as just described, charged 
polishing tape rubbing against each abut- 
ment is not sufficient, and while it must 
be prescribed, because no amount of 
care is excessive to preserve the normal 
integrity of tissues surrounding abut- 
ments, tape work should be supplement- 
ed by a brush, assuring real efficiency to 
the work. (Fig. 2). This is rendered 


thoroly and continuously perform diffi- 
cult feats. In so doing we court disap- 
pointment and sorrow. The safer plan 
to follow is to provide facilities which 
allow a convenient (Fig. 2) performance 
of what would otherwise entail effort 
and care. 

We have already seen on the screen 
the ease with which the straight end of 
a Double End Brush will reach the most 
treacherous part of a posterior bridge, 
but thoro work at the distal gingival 
line of the (Fig. 3) anterior abutment 
must also be made of execution. 
(Fig. 3). The illustration shows the 
difficult positions and motions which the 
assume to render 


easy 


polishing tape must 
effective service against the mesial face 
of the posterior abutment, and which it 
is almost hopeless that patients will con- 
tinuously perform effectively. There is 
more. A small, stiff bristled oil color 
painting brush can render the same ser- 
straight end of the 
double ended brush shown, but ex- 
perience very. plainly shows that 
patients will persevere in the use of a 
regular bridge brush for a special pur- 


vice as_ the 


Figure 


imperative by the fact that while a tape 
charged with polishing powder will be 
rubbed against the distal race of the 
anterior abutment with comparative 
ease, the mesial gingival line of the pos- 
terior abutment will habitually escape 
proper rubbing, owing to the increased 
difficulty of effective work at that spot, 
which requires extending both sides of 
the tape farther back beyond the abut- 
ment to encircle its mesial neck, and 
assure beneficial friction there. (Fig. 3). 

We should never expect patients to 
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pose while they will readily become lag- 
gard both in procuring and using oil 
color painting brushes. They seem to 
consider the latter a make-shift unwor- 
thy of their sustained efforts, and they 
are partly right because oil color brushes 
can seldom be obtained with bristles 
stiff enough for the purpose, and at the 
same time proportioned to 
facilitate access. A mucilage brush is 
hard enough, but lacks a convenient 
handle. 

It is essential that for each locality to 


properly 
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be cleansed under a bridge the end of the 
brush to be used be thoroly charged with 
a dry powder (Fig. 4) supplying an ac- 
tive smooth grit and germicidal proper- 
ties in an alkaline medium. The inside 
spongy portion of cuttlebone, pulverized 
until it passes thru a sieve with one hun- 
dred and twenty meshes to the linear 
inch, will show perfectly amorphous 
when magnified six hundred times, yield- 
ing a powder base which will effectively 
polish both metal surfaces and tooth 
structure, do it thoroly, and absolutely 
never scratch. An alkaline medium is 


Figure 3. 


necessary to help the dissolution of bac- 
terial plaques, and a germicidal action 
should simultaneously be exerted. <A 
bridge powder containing Sodium Chlo- 
rid, Benzoic Acid, Sodium Bicarbonate, 
Boric Acid, Zine Sulphate, Menthol, Thy- 
mol, Eucalyptol, Phenic Acid and Cuttle- 
bone, owing to the synergetic action of 
these drugs, will develop the properties 
above mentioned, adding thereto a mild 
astringency and stimulation. Properly 
selected drugs, which supplement and 
sustain each other in their action, re- 
duce the proportion needed of each drug 
markedly below the total quantities 
which would be needed of a few drugs 
only to develop the same_ properties, 
while, at the same time, more reliable 
special action is secured, and the dan- 
ger of irritation, or over stimulation, by 
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constant use, is eliminated. Another 
reason for preferring a comparatively 
large number of drugs is that the prop- 
erties desired are obtained without of- 
fending taste as much as would larger 
quantities of fewer drugs. 

Patients should be discouraged from 
either charging brush bristles by sprink- 
ling powder on them, or by taking it 
from the palm of the hand. This holds 
true for an ordinary tooth brush, and ap- 


Figure 4. 


plies with still greater force to the smal] 
ends of the double ended brush shown. 
(Fig. 4). Patients must be trained to 
pour their powder in a_ small _ glass, 
plunge bristles deeply in it, brush from 
lingual access on the molar abutment 
with the straight end of the brush, then 
wipe and _ recharge with powder and 
brush the same bridge pier from a buc- 
cal access. Next, bring the “hoe” end 
in action, and with it repeat an identical 
performance on the anterior abutment. 
If there be several piers to a bridge, each 
one should receive a similar treatment. 
The amount of septic, infectious filth 
otherwise gathered under bridges and 
around their abutments, is a menace not 
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only to the integrity of local tissues but 
to general health as well. 

For esthetic reasons some compro- 
mises must be allowed from the arched 
span bridges described. Whenthe move- 
ments of the lips display the gums of 
incisors, it becomes necessary to rest 
the necks of dummies on the mucous 
membrane. “Resting” necks of porce- 
lain facings on gums does not mean to 
imbed them therein, causing venous con- 
gestion, while the septic films beneath 
those necks disease tissues and make 
them assume the appearance of syphi- 
litic gums with everted margins; and. 
eventually, gums may shrink from the 


faulty pressure and the infectious foci, 
thus, in another way, defeating an ignor- 
ant attempt at producing a deceptive 
imitation of normal natural conditions. 
The neck of a natural tooth emerging 
from a healthy gum margin has no sign 
of congestion surrounding it. By feather 
edging the porcelain neck as much as 
conditions allow, and merely resting it 
on gingival tissue, no irritation is set 
up to cause gum recession, and capillary 
attraction helps imitate a natural gum 
margin. Necks of facings, merely rest- 
ing on tissues, allow the rubbing beneath 
them of a small tape charged with pol- 
ishing powder before it reaches the pa- 
tient; hygienic conditions and _ full 
healthy gums being thus maintained. 
(Fig. 5). A properly constructed bridge 
imitates the embrasures between natural 
teeth, where the charged tape should 
also be rubbed. At some favorable em: 
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brasure between facings, open space 
should be (Fig. 5) provided to allow a 
convenient threading of the charged 
tape. It should be thoroly rubbed 
against each abutment in turn, sliding 
from one end to the other beneath the 
dummies. But the lingual metal parts, 
especially those slanting toward porce- 
lain necks, will accumulate septic debris 
and films in spite of the tape rubbing 
unless reached by suit2viy arranged 
bristles, as illustrated, (Fig. 2) always 
liberally charged with actively polishing 
powder. (Fig. 4). In order to obtain 
the maximum efficiency, the tufts. of 
bristles in the “hoe” end should be ser- 
rated, not by the usual method of cut- 
ting each tuft to a point, but, instead, by 
trimming a V in the centre of each tuft 
of bristles. Complete tufts tend to sep- 
arate much more from one another than 
do the bristles bunched together in the 
same tuft, so that when the neck of a 
bridge abutment is fitted in the V formed 
as just mentioned, the greatest possible 
amount of friction will be developed on 
it by the extremity of bristles charged 
with powder. Again, to increase the 
effective application of bristles in all 
positions where the “hoe” end may be 
used, the curvature of the neck should 
be toward those bristles. (Fig. 2). 

As a final step in the hygienic care of 
a mouth with a fixed bridge, flushing 
with a wash containing Zinc Iodid is of 
inestimable value. The reaction of such 
a wash should be very slightly acid to 
enhance the proper’ stimulation’ to 
glands, following an alkaline powder to 
break up septic films. It is rather sur- 
prising that the excellent results derived 
from the topical application of Zn I, as 
combined in Iodo-Glycerol, have not ear- 
lier suggested its use in a mouth wash. 
So used, it is a mild astringent, supply- 
ing the alternative action of the surplus 
molecule of Iodin, while the zinc local 
tonic properties are well known. 

It is folly to preach mouth hygiene to 
meet special and difficult conditions for 


Figure 5. 
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its effective performance, without arm- 
ing our patients with a knowledge of the 
ultimate result of a failure on their part 
to faithfully follow instructions, and 
without supplying them paraphernalia 
which will facilitate their task, render 
it less irksome, and even _ pleasant 
enough to encourage them _ therein. 
Primarily, they need to be thoroly im- 
pressed with the fact that a_ bridge 
which is not maintained in a hygienic 
condition becomes a dangerous focus of 
infection, leading to Riggs’ disease, to 
caries, to ill health. 

No matter how carefully a fixed bridge 
is constructed, it remains inferior in hy- 
gienic possibilities to one removable by 
the patient at will. Such a removable 
bridge, the lock caps only of which are 
fixed on natural roots to be taken care 
of with the implements herein mention- 
ed, offers the safest protection to the 
health of its supporting roots and nat- 
ural environments. However, there is a 
delusion and a snare to guard against. 
Parallelism of all locks must be vertical 
and absolutely perfect to avoid the 
strain to which roots will be subjected 
as the bridge is removed and replaced, 
or else, this constantly repeated strain 
will lead either to a recurrence of, or to 
the development of disease at peridental 
tissues. If the divergence be so slight 
as to cause no more lateral pressure, as 
the bridge is removed or inserted, than 
would normal mastication, roots will not 
suffer which have always enjoyed alveo- 
lar health, but some saved from loss by 
controlling Riggs’ disease conditions, 
can be permanently preserved only by 


rigid bracing, and may not be subjected 
to the slightest lateral strain from the 
removable span or saddle of a bridge. It 
is in such cases that the absolutely ac- 
curate parallelism of locks must by pro- 
duced in removable bridge work. 


Discussions. 


DR. HOWARD T. STEWART, of New 
York City: 

Dr. Sarrazin and [ are old friends. I 
have known him a good many years, and 
I have gotten into several mix-ups with 
him, and every once in a while when I 
differ with him he comes back at me so 
vigorously that I always hesitate to again 
differ with him. I am reminded in that 
connection of a story of an Irishman 
who was making out a list of names of 
the men in town that he could lick, and 
a friend of his came along and looked 
over his shoulder and saw this list of 
names and he said, “What is this list 
about?” Pat said, “That is a list of the men 
in town that I can lick.” “Oh,” said the 
friend, “I see John Schmidt’s name on 
this list. How about that?” Pat said, 
“Yes, John Schmidt’s name is on the 
list.” So the friend goes down the 
street and tells Schmidt about this list 
and his name being on it, and Schmidt 
says, “I will go up and see about that.” 
He went up and said to Pat, “I under- 
stand you have made up a list of names 
of men who you can lick in this town and 
that my name is on the list.” “Yes,” 
said Pat. “Well,” said Schmidt, “just 
step outside and we will settle that right 
away.” Pat says, “Oh, hell, if that’s the 
way you feel about it, I’ll just scratch 
your name off the list.” So that is the 
way I feel about Dr. Sarrazin. (Laugh- 
ter.) 

I know of no man who has taken more 
infinite pains to work our system of 
prophylactic work than Dr. Sarrazin. I 
have watched him for years, I have 
worked with him, and it has been a 
pleasure to work with him. These 
brushes you have seen illustrated which 
seem so simple he has been a great 
many years in perfecting, and they are 
certainly most excellent. 

Dr. Sarrazin spoke of the fact that the 
public should be warned against the in- 
troduction of the bridges that are usually 


& 
ig 
d 
ig 


introduced into the mouth. This re- 
minds me of a paper that was read sev- 
eral years ago at Indianapolis on par- 
tial plates. In the discussion of the pa- 
per the statement was made_ that 
the worst bridge is better than the best 
partial plate. Now, in the name of 
heaven, what could be worse than the 
worst bridge! I am sure the speaker 
did not mean that; and I am sure that 
he would not make that statement now; 
and I am sure that he was not thinking 
rightly when he made that statement. 


In regard to the shell crown Dr. Sarra- 
zin spoke of, in my opinion it is practi- 
cally impossible to make a_ hygienic 
shell crown, generally speaking. If 
there is no Riggs’ disease to start with 
in these things, there is liable to be 
later on; and everything we construct to 
go under the gum or near the gum 
should be with the idea in mind that 
there may be irritation in the future and 
that there is a constant tendency in civi- 
lized life to produce this Riggs’ disease. 
I believe that the shell crown should be 
practically eliminated. Suppose we are 
making a bridge and suppose the pulp 
is destroyed, which it usually is, (as we 
nearly always destroy the pulp) why 
make a shell crown? No man can leave 
the crown of that tooth standing and 
make the same fit underneath the gum 
that he can if he excises that crown to 
the margin of the gum and then bevels 
this root. I will give my own method 
for making a band under these condi- 
tions. Of course, we ali agree that we 
would like to dispense with a band if 
we could. We have had all sorts of 
things to take its place; we have had 
shoulders made and all that sort of 
thing, but we cannot dispense with the 
band. We cut off the crown down even 
with the gum, and then making the root 
slightly beveled underneath the gum. I 
know nothing better for this than the 
Evans’ trimmer made in the form of a 
screw. Then with 36 gauge pure gold, 
(which is very thin and has to be han- 
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dled very carefully we fit that band 
around the tooth, burnish it, and solder 
on a floor. Of course, we would like to 
eliminate all cement if we could, but 
think how little cement is beneath a 
cap like that compared to a shell crown; 
and you know the average shell crown 
smells when we take it off. 

Dr. Sarrazin spoke of removable 
bridges and keeping them clean in Riggs 
disease conditions. Nearly all bridges in 
these conditions should be removable, 
and the abutments on which the remova- 
ble bridges are constructed should be 
constructed so that each one is separate. 
The plan of making caps and fastening 
two caps together and then putting on a 
removable bridge is entirely and abso- 
lutely wrong. Each one should be left 
separate so that when the bridge is re- 
moved you can get to each one with 
floss silk, and for massage, and give it 
individual motion as well. (Applause.) 


DR. ROOD, of Rochester: 

When it comes to the question of the 
placing of a bridge in the mouth and 
the construction of the bridge and the 
sanitary condition there, it is the per- 
sonal equation you are up against. The 
man who is interested to produce the 
bridge that is going to stay in the mouth 
and do the work for a given time is the 
man that is just as interested in the 
fact that the bridge will keep clean and 
of keeping it clean as the person who is 
wearing it. The personal equation of 
the dentist and the personal equation of 
the patient are the factors in keeping 
that bridge clean. So there is no use in 
talking about what is necessary for a 
given condition today, because the in- 
dividual will out-do anything that you 
are planning in work for their better- 
ment, and every man here knows that he 
cannot control his patients. So the con- 
struction of the bridge is individual, the 
care of the bridge is individual, I ad- 
mire the little tooth brush shown by the 
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gentleman. However, that in an indi- 
vidual matter. 


DR. OTTOLENGUI, of New York City: 

I would like to explain why I inject 
myself into this discussion. Dr. Turner 
asked me to take part in it and Dr. Sar- 
razin’s paper was sent to me, but my 
name was not down on the program, and 
I do not know whether I am expected to 
discuss it or not. I am an admirer of 
Dr. Sarrazin, and I knew that he knew 
I had his paper, and so I wanted to say 
something. I only have this to say: I 
think that his is a very nice brush and 
well designed for the purpose for which 
it seems to be intended, but it is my sin- 
cere hope that the time is not far dis- 
tant when there will be so few fixed 
bridges in the mouth that no manufac- 
turer could be tempted by the commer- 
cial profit to make any special brush to 
clean fixed bridge work. 


DR. ROOD: I want to say to the gen- 
tleman who has just spoken that I have 
fixed bridges that are 26 years old, doing 
their duty, and they are kept clean, and 
there is no reason in the world why that 
bridge should be made in any other way. 
The comfort to the patient could not be 
better. A case in mind. He is a Ger- 
man with a great big massive jaw, and 
he has had 26 years’ use, chewing on a 
six tooth bridge between the canine 
with a porcelain facing on it and the 
wisdom tooth, and it is just as good as 
it was 26 years ago. It is absolutely 
fixed and has never been touched, and 
the bridge is just as clean and sweet, 
and the mouth is just as clean and sweet 
and the gum attached is just as healthy 
as anybody’s gum. 


DR. OTTOLENGUI: In reply to that I 
will say that I did not say that there 
should be no fixed bridges, but that 
there would be so few that no manufac- 
turer could be tempted to make a brush 
for this particular purpose. Exceptions 


cannot prove anything. I can only state 
that I carried in my own mouth a tooth 


with a dead pulp for eighteen years be- 
fore it made trouble and then it made 
trouble good and plenty. 


DR. ROOD: Dr. Stewart has said that 
most all pulps die under shell crowns. 
I want to object to that, because it is 
not true. Dr. Waugh, a teacher of the 
Buffalo Dental College, advises the de- 
struction of the pulp, but my clinical ex- 
perience is just as far from that as the 
east is from the west. The conserving 
of the pulp is to me the best thing I can 
do for my patients. Sooner or later any 
pulpless tooth will give trouble. A pulp- 
less tooth is a sleeping volcano. 


DR. STEWART: must protest 
against that last statement that any 
pulpless tooth must necessarily give 
trouble. I must protest also against the 
statement that teeth with shell crowns 
on do not usually give trouble or die. I 
think if you will take a vote of the dental 
profession in general, nine out of ten 
would bear me out. 


DR. ROOD: It has not been so in our 
Rochester society, because Dr. Waugh 
came down with a paper last winter and 
he put that theory to us and the vote of 
the house was decidedly against him, 
absolutely against him. 


DR. WAUGH, of Buffalo: 

My name has just been taken in vain 
with reference to the pathology and 
changes of the dental pulp. I have very 
definite views on that, but inasmuch as 
that is a point not a part of the paper 
but brought out in connection with it, I 
hardly feel that it should be discussel 
in connection with the paper. I am sor- 
ry Dr. Rood feels that if a vote had been 
taken by the members of the Rochester 
Dental Society it would have been 
against me in these principles that I 
have been propounding for a good many 
years. I do not believe it would have 
been. 

I believe that we have no right, in any 
tooth in which the pulp is formed or the 
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primary dentine and which has gone on 
to a period of physiological rest, to place 
on that tooth a crown without removing 
the pulp. Those pulps will go alonz in 
many instances showing vitality, giving 
responses to the thermal test, but only 
give an abnormal response to the ther- 
mal test, and that point I want you to 
carry away with you is this: that merely 
because you can get responses from a 
pulp beneath the crown does not mean 
that the condition is alive. We may 
have calcarious degeneration and other 
conditions without destroying absolutely 
the vitality of the response. In fact, it 
gives us an abnormal response, which is 
in many instances an increased sensi- 
tiveness. So because you get a response 
does not mean that the pulp has life. I 
maintain that you can not cover over a 
dental pulp with a shell crown of gold or 
porcelain or anything else without grad- 
ually bringing about a change which will 
reduce its vitality, which will result in 
the formation of morbid products which 
will degenerate the pulp and has a reac- 
tionary influence on the pericementum 
and the surrounding bony tissues, and 
because you can get a response is no 
indication that morbid changes are not 
occurring. I would argue the point with 
any man at any time under proper con- 
ditions. 


DR. ROOD: Notwithstanding the phy- 
siological and histological change which 
Dr. Waugh has just mentioned, if our 
clinical experience indicates and the pa- 
tient says that the bridge is comfortable 
and your observation of his condition 
would warrant you to say that their con- 
dition is comfortable, what more do we 
want? We will grant Dr. Waugh that 
his deduction is right in regard to pulp 
tissues, but when it comes to clinical 
experience, when we are put to the task 
to make the patient comfortable and we 
do the trick, you will grant that we have 
done it if it is properly done. If there 
is comfort there, you must agree with 


your own observation of the histology, 
notwithstanding the change in the pulp. 
If the tooth is comfortable and is of ser- 
vice and your judgment tells you that 
it is of service, that is all that can be 
expectei. 


EDW. EVERETT HAVERSTICK, 
Saint Louis. 

I should like to congratulate Dr. Sar- 
razin on his excellent paper and the 
manner in which it is presented to us, 
and especially for the way in which he 
has encouraged us to have our patients 
take care of their teeth. The brush 
which he exhibits, seems to be a very 
excellent means of cleaning bridges. I 
think, in regard to the formula which he 
gave for a dental powder, that it would 
perhaps be better if, instead of using the 
boracic acid he would use the borax and 
leave out also the benzoic acid, which 
will not take kindly, I think, to the so- 
dium carbonate. 


DR. 


DR. SARRAZIN: I have to thank Dr. 
Stewart for the kind remarks that he has 
made concerning me. However, I can not 
say that I enjoy being likened to an Irish 
prize-fighter, whose paper should not be 
discussed for fear of getting into an un- 
pleasant row. In fact, I am delightel 
that my paper, altho aimed more to 
prophylactic conditions which should be 
maintained around bridge work than to 
the construction of a bridge, should have 
aroused the discussion it has. 

On the question of a hygienic shell 
crown, I see no reason why a hygienic 
crown cannot be made. in order that a 
shell crown should be hygienic, it is 
necessary that its fit be absolutely per- 
fect, so perfect around the margin of 
the gums that a red bug could not pos- 
sibly insert his claw between the metal 
and the neck of the tocth. If the per- 
fection of the work is carried that far, 
the crown may be made hygienic, pro- 
ided that there be no impingement of 
the metal in gingival, and that a proper 
contour of the crown be produced, so 
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that no injury results to the gingival tis- 
sue by the impaction of food. I view all 
this from the standpoint as one engaged 
especially in prophylactic work, and my 
entire paper had that in mind a great 
deal more than the prosthetic aspect of 
it. The fact is that I usually rely on 
others to bring out prosthesis. Of course, 
I do not fail to have something to say 
about the style of construction which 
should be employed to provide the hy- 
gienic factor of the work and_ keep 
healthy the tissues surrounding it. 


There is absolutely no doubt that 
the ideal is the removable bridge. 
It allows, by the use of the brush I have 
shown, the possibility of cleansing all 
around the portions of the crowns which 
are fixed to the roots, while the remova- 
ble bridge part is detached by the pa- 
tient, and replaced, carrying saddles 
which could not otherwise be used in 
the mouth, because a saddle to be car- 
ried on soft tissue must be capable of 
adjustment as rapidly as tissue 
shrinks on account of the pressure ap- 
plied on it, until such a time as the tis- 
sues have been so condensed that the 
saddle may remain permanently in its 
final adjustment, and because gums cov- 
ered saddles, and the saddles themselves 
must receive frequent and thoro cleans- 
ings. 

I can not possibly see where a mistake 
is ever made by removing the pulp from 
a tooth which is to carry an abutment 
for a bridge. By so doing we avoid all 
possibility of thermal changes causing 
trouble in the future from the death of a 
pulp; we protect against infectious re- 
sults from decomposed pulp both locally 
and systemically. A requisite is, of 
course, that the instrumentation be ab- 
solutely perfect, aided by the X-ray 
whenever necessary, wherever the slight- 
est doubt may exist. The instrumenta- 
tion must be perfect; it must encom- 
pass the complete removal of all pulp 
filaments, the enlargement of the root 
canals to assure the perfect filling of 


canals to the apex with a permanent, 
germicidal filling material; and one 
which can be easily removed is far pre- 
ferable to any other, of course. There 
is something else, however, which always 
appeals to me. In a great many cases 
of Riggs’ disease it is absolutely neces- 
sary to act inside of the root as well as 
outside, and by removing the pulp we 
make the opportunity for extra canal 
therapy, decalcifying and doing many 
other treatments help the recovery of 
that root. 

Dr. Ottolengui made a correct state- 
ment when saying that the time should 
come when fixed bridges would be a 
thing of the past. However, we have to 
meet conditions as they now exist, and 
in a great many cases, by the proper 
care of «a well constructed fixed bridge, 
we may be able to allow a patient to 
preserve it, keeping it for a number of 
years. A case comes to my mind where 
Dr. Wm. Ernest Walker, fourteen or fif- 
teen years ago, made a very extensive 
fixed bridge for a gentleman who de- 
velops Riggs’ disease afterwards, and 
where it was possible, under some diffi- 
culties, to operate on those roots and re- 
move carious bone from sockets, keep- 
ing that very same bridge in the mouth 
by equipping the patient in such a man- 
ner that he did maintain a hygienic con- 
dition under that bridge and at all the 
soft tissues surrounding abutments. We 
must meet conditions just as they are, 
but the removable bridge, so constructed 
that it may be worn without straining 
supporting roots, is the ideal. 


I regret that Dr. Ottolengui has left, 
because I wanted to say to him that if 
he saw no opportunity to use the brush 
which [I have shown for fixed bridge 
work, which should be discarded, he 
might occasionally see a good deal of 
use for it around orthodontic appliances, 
which do become horrible retainers of 
decomposing fermentative matter, and 
that the small ends of that brush go all 
around the wonderful appliances that 
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we have just precedingly seen on the 
screen, but which tend to decay teeth 
some at times, and even to injure the 
soft tissues of the mouth quite markedly. 
Of course, I do not mean to say anything 
against orthodontia, but I think that 
where there is a means of protecting pa- 
tients without possible ill results, it 
should be afforded them. 

The last point made is rather import- 
ant. The objection to borax is that 
while it will increase alkalinity, it lacks 
enough stimulating action. The stimu- 
lating action of the boracic acid is far 
greater, and so is its antiseptic action. 
There need be no fear of reaction with 
the chloride of sodium, provided that the 
powder be compounded under perfectly 
dry conditions. On the other hand, if 
the moisture from the mouth does lib- 


erate a trace of chlorine, instead of do- 
ing any farm, the proportion of chlorine 
liberated will be so small as to do good, 
helping germicidal action, adding some 
stimulation by quantities too small to 
irritate tissues. [ thank you for your 
attention. (Applause.) 


DR. STEWART. May I correct just 
one misstatement, in which I was mis- 
quoted by both Dr. Sarrazin and the 
gentleman here to my left. They seemed 
to understand that I would recommend 
absolutely nothing but removable bridge 
work. [I did not mean that. Fixed bridge 
work certainly has its place. I do not 
want to be misquoted in that respect. 
Even in my work of treating Riggs’ dis- 
ease, I sometimes use the fixed bridge 
work, but by no means to the extent 
that I do removable bridge work. 
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A STATE SOCIETY’S AIM: MAKING EFFICIENT 
DENTISTS. 


By Otto U. King, D.D.S., Huntington, Indiana. 


(Read before the National Dental Association.) 


AURICE MAETERLINCK says: 
M “One bee can never make honey, 

for the reason that a bee, sepa- 
rated from other bees, has no _ intel- 
ligence. Bees succeed only by working 
for the good of other bees. A single bee 
separated from the hive, is absolutely 
helpless, yet a hive of bees has a very 
great and well defined purpose and intel- 
ligence, and this intelligence, Maeter- 
linck calls the Spirit of the Hive.” 

“But occasionally, a bee will.go off to 
the fields and come back gorged with 
honey, bringing nothing for the com- 
mon stock. And this bee is quickly kill- 
ed—stung to death by a self-appointed 
committee who sits on the case, and 
seem to consider that any bee that loses 
sight of the Spirit of the Hive and works 
only for a private good is sick, crimin- 
ally insane, and cannot be allowed longer 
to take up good space.” 

Men are under the domain of Nat- 
ural Law as much as bees. Men succeed 
only by working with other men and for 
other men. 


SUCCESS LIES IN MUTUAL SERVICE. 


No man can stand alone in life, or 
work alone in a business or profession, 
and at the same time obtain for himself 
the same rewards and money, influence, 
or happiness, as when he works with and 
by and thru the organization and the 
social body of which he is a part. Bees 
don’t ignore this law; man fails when 
he does. 

A few years ago the leaders in the 
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great dental profession were farsighted 
enough to formulate plans for the scien- 
tific reoganization of our profession. 
They planned for the perfecting of an 
organization that would be so compre- 
hensive in its operation that every mem- 
ber of the component societies would be 
in close touch with the spirit and man- 
agement of the greater body, and yet 
so simple in its plans that it would be 
easily understood by the individual mem- 
ber. 

The watchword of modern business is 
“Efficiency’—cutting out of wasteful 
methods—getting full value for the mon- 
ey invested. Our Association, in its plan 
of reorganization, is trying to do just 
what the great business world is doing 
at this time, adopting such a modern 
system of organization and _ business 
management so that the most humble 
member in our profession may receive 
full value for the time and money in- 
vested. 


PREPARE FOR THE PRELIMINARIES. 

“A picture that impressed me greatly 
and has always had a marked influence 
on my career,” says a San Francisco 
manufacturer who has made a study of 
the reasons why some men fail to hold 
positions while others stay and win, “is 
the print of Napoleon studying the map 
of the country over which his army was 
to pass. It is to my mind, a pretty sure 
indication of the highest military genius 
when the commander-in-chief of an army 
spends the greater part of the night 
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planning for the details of the coming 
day.” 

The following incident may better il- 
lustrate my meaning—the necessity for 
preparation. It was my privilege a few 
days ago to be taken thru a large 
engraving plant, one of the largest in- 
stitutions of its kind in the country, 
and while I was being conducted thru 
by the head of this concern, he took 
special pains to show me the great care 
and skill necessary to reproduce in col- 
ored half-tones the colored photographs, 
etc. The business man went on to ex- 
plain what a difficult time he had to se- 
cure skilled workmen, then turning to 
me he said, “Did you notice that young 
man to whom I introduced you? I shall 
never forget the day when that fellow 
walked into my office and introduced 
himself. I had been having trouble in 
securing an efficient and capable man, 
and after considerable correspondence I 
was able to secure this man at an un- 
heard of salary for this kind of work in 
my city. He was the lukiest find in all 
the years of my experience as a manufac- 
turer. He is a master of every detail 
cf his work.” I said to him: “Well, that 
is an interesting story, but what is there 
about this man that distinguishes him 
from the large number of other skilled 
mechanics that I see here in your em- 
ployment.” “The secret of this man’s 
success, he replied, “is due to the fact 
that he was prepared. He had an or- 
ganized chart of every department of the 
plant; knew all the department heads 
and the principle men in the depart- 
ments. He had this all worked out be- 
fore he ever came into my establish- 
ment. He had memorized the name of 
each department head; knew something 
about his history and his standing in his 
work, the length of time that he hai 
been employed in the department, the 
efficiency of each, and the like. He was 
at home in this plant before he ever 
started to work for me, because of the 
fact that he had a thoro working chart 
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of my entire plant to the very minutest 
detail and this is one of the essential! 
things for any business organization. 


Listen to me, Mr. State Society Officer: 


“What are you working for what is your 
game? 

What are you getting, what is your aim? 

Some work for money; some work for 


fame? 

Some work successfully, some work in 
vain; 

Why are you striving? When are you 
thru? 


Are you enjoying the work that you do? 

If you want money, contention or fame, 

Keep busy doing with your heart in the 
game. 

And while you are doing the best that 

you can, 
Aim toward becoming the right kind of 
man.” 

The aim of every state society should 
be the making of efficient dentists. Yes, 
and more than this, in the very princi- 
ples of our state organizations we have 
assumed the great responsibility of edu- 
cating our membership to become better 
and more efficient dentists. I realize 
that a dental society is not a trade union 
nor a business organization. No, we are 
not devoting our time and energy to a 
discussion of hours, pay cost, competi- 
tion, restraint, market or finance. Our 
society is above trade or commerce in 


its unselfishness and below no _ profes- 
sion in its high ideals and devo- 
tion to humanity. Our organiza- 
tion is endeavoring to make _ bigger, 


broader, kindlier men—men who will go 
out from its meetings more skillful an? 
learned in their science and more worthy 
of the respect and confidence of the D. 
D. S. degree. 


AIMS AND IDEAL OF THE EXECU- 
TIVES. 

No river will rise higher than its 
source; neither will a State Dental So- 
ciety develop and grow beyond the 
spirit and aims of its executives. The 


same principles governing the efficiency 
of business may be applied with equal 
force to the building up of a successful 
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dental organization. However, the writ- 
er prefers to liken a state dental society 
to a great dental college wherein the 
President and Secretary of it are the 
educational factors in this school. They 
are the backbone of the faculty organiza- 
tion and every dentist in the State is a 
prospective student and it should be our 
business to get each dentist to matricu- 
late for life and take an annual Post 
Graduate Course. 

What kind of a college President are 
you, Mr. State President? 

What kind of a professor are you, Mr. 
State Secretary? 

Have your measured up to the stand- 
ards? 

Have you given to your school and its 
curriculum the time and thought neces- 
sary to give your students a _ course 
worth while, or have you been thinking 
as much of politics as the educational 
side? 

To build a great business or a great 
college two important laws must be ob- 
served: One is the law of harmony and 
the other is the law of mutual benefit. 
The first one in the business world pro- 
vides that all the workers in the institu- 
tion serve together in harmony and that 
all work for the success of the institu- 
tion, conducting its business so that the 
individual as well as the enterprise re- 
ceive mutual benefit. 


THE EFFICIENCY OF THE EXECU- 
TIVES. 

The success of any enterprise, whether 
it be a business institution or an organ- 
ized profession, depends in no small de- 
gree upon the efficiency of its executives, 
and before we try to diagnose the needs 
of our membership the writer would like 
to have each state officer here at this 
time to quietly sit down with himself 
in a candid, friendly attitude and 
discuss with me _ the requirements 
of a successful executive, for it is 
only as we stop and look the problems 
of life square in the face that we will be 


able to formulate plans and carry them 
out successfully. There are only two 
kinds of executives; one is positive and 
the other is negative. The first succeeds 
and the second fails. 

The first attracts his helpers or co- 
workers to him and grapples them to his 
soul with hoops of steel. The other 
drives his co-laborers from him. His 
personality is destructive of loyalty, har- 
mony, stick-to-it-iveness. 

Napoleon was positive. Alexander was 
positive. Caeser positive. The 
world knows that for Napoleon his sol- 
diers would fight their way thru hell and 
back again in his desire. Say what you 
will, the strength of an organization de- 
pends more upon the strength of the ex- 
ecutive, the leader, than most of us 
are aware of. It is a law of nature that 
enthusiasm, loyalty, institutional spirit 
will not rise higher than the executive, 
and if the executive is a man of low stat- 
ute or personality, the institution can 
never become great. Study the pages of 
history, ask Gibbons what caused the de- 
cline and fall of the Roman Empire. Go 
to Grote for the history of Greece. Go 
to any nation that has been swept upon 
the stage, held the attention of the world, 
and then sunk back out of sight, and al- 
ways you will find that the nations went 
down because of the absence of great 
leaders. 

Ah yes, one of the most interesting 
problems for you to consider is that of 
what constitutes a good executive. We 
find upon examination that the success 
or failure of any institution is a matter 
which is dependent wholly upon the man 
or men with executive power. 


ABILITY, RELIABILITY, AND STABIL- 
ITY. 


A good executive officer must possess 
three great principles. He must have 
ability, reliability, and stability. I wish 
that I could get every state officer to 
take these three words and repeat them 
aloud. Yes, I would like to have you 
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paste them in your hat; and above all to 
bury them deep in your heart. 

Think about them, memorize them. 
Ability is talent, Reliability is honesty. 
Stability is consecration. When you 
have honestly consecrated your talent to 
the ended view, there is little danger 
that you will fail in the accomplishment 
of that purpose. Nearly all men have 
some ability, even the “devil” in the 
print shop has his peculiar abilities. Re- 
liability is not quite so common a pos- 
session. You can trust nine men out of 
about every ten. But when you come to 
look for the men who use their ability in 
dependable ways, they may not be so 
easy to find. Stability is a very rare gift. 
Very few men possess the spirit and de- 
termination to stick to one thing until 
the last gun is fired. Stick-to-it-iveness 
is not found in every life. Most men are 
jumping from one thing to the other and 
then wondering why they do not attain. 
They leap from one thing to another. 
They fail to stick. They are finicky. 


A PROGRAM OR CHART. 


I once read a book entitled “The Young 
Man With a Program.” I have forgotten 
about all that was in that book but the 
title made an indelible impression upon 
my mind. For a successful man or insti- 
tution must have a well defined program 
of what he or it expects to accomplish in 
a given time or each will fail to reach 
their goal. It is said of Hugh Chalmers that 
the secret of his success is his ability to 
energize and re-energize himself and to 
concentrate his mind upon those things 
which are the most important. Upon his 
desk is a pad upon which is listed the 
ten most important things that must be 
done that day. Not only does he know 
what he is going to do, but he demands 
that all his co-workers know what they 
are going to do. He is liable to drop into 
any office and ask the department head, 
“What is the most important thing you 
have done today?” With an executive 
like that continually on the job, with the 
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eyes that see everything, with the knowl- 
edge of the entire business at his com- 
mand, one can understand that the work- 
ers are as close to being 100 per cent as 
it is possible for human beings to be. 
Chalmers is not looking for perfect men, 
he wants men of action who are right 
at least three times out of five. Now, I 
have no doubt but that some of you have 
already said: “Well Chalmers can do 
that because he has the loyalty and co- 
operation of his workers.” This is true, 
but notice carefully how he gets his co- 
operation and loyalty. He doesn’t preach 
to his men. He leads them. He is fair 
with them. He doesn’t ask them to “die 
for the cause;” he directs all their en- 
ergy towards the one end of building an 
institution that will serve the public. 


ESPRIT DE CORPS. 


I want you to see that the esprit de 
corps in every state dental society lies 
with the executives. If you will dig be- 
low the surface of any successful busi- 
ness enterprise you will usually hear two 
or three men lauded to the skies, and we 
conclude that these few men were re- 
sponsible for the success, but the real 
success, while due largely to these men, 
was the result of intelligent co-operation 
among all of the men and women of the 
institution. Perhaps two or three or 
only one man was responsible for this 
spirit of co-operation which pervades the 
organization, but it was this esprit de 
corps which accomplished the results. 
The strength of unity is indisputable, 
and so on the other hand few things can 
do more to retard the growth and devel- 
opment of a dental organization that a 
lack of intelligent co-operation. 

Now the ability to develop this esprit 
de corps in every state society lies with 
the president and secretary. If they are 
big enough to recognize their duty and 
seize this opportunity to plan big things 
for the individual, they will awaken that 
impulse in every dentist that will help 
lift him out of the rut of indifference, 
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raising the standard of dentistry and do- 
ing a great service to humanity. 

One of the reasons for lack of esprit 
de corps in the dental profession is 
egotism. You have seen him. We de- 
test the egotists because they are ab- 
sorbel in themselves, and this partic- 
ular form of selfishness is not only of- 
fensive but it is ridiculous. 

The Greek maxim “Know thyself” is 
a council of wisdom but an executive in 
a state dental society must supplant this 
with the modern efficiency maxim of 
“Know your membership.” 

Before you say you cannot secure Co- 
operation, I would like for you to get 
another face to face view of yourself. 
“Say what’s the use of taking stock 

In all these things we hear— 

Why “rip the lining” out of “Jones” 

And make “Smith” look so queer? 
You cannot always tell, my boy, 

Perhaps ‘tis all a life— 

Just step around behind some tree 

And watch yourself go by. 


“You'll find that things look different, 
And crooked paths look straight— 

That “Smith” is not the only man 
Who sometimes “gets home late”; 

Perhaps your wife’s own husband 
Sometimes gets all a-wr’y— 

So step around behind some tree 
And watch yourself go by. 


“In business as in pleasure, 

And in the social life, 
It doesn’t pay to speculate 

Or let your thoughts run rife, 
But try to think the best of those 

Who in your pathway lie— 

Then slip around behind some tree 

And let yourself go by.” : 

It is said of John R. Patterson, Presi- 
dent of the National Cash Register Com- 
pany, that he was not satisfied with the 
sales production of the company’s sales 
force. He investigated, and after visiting 
all the selling centers of the company’s or- 
ganization, talking to nearly all the men, 
he found, First—They did not know what 
they were selling. Second—They did 
not know the most efficient ways to sell 
cash registers to different lines of busi- 
ness. Now, it is your business as an ex- 


ecutive, to investigate your own organ- 
ization and after you have thoroly 
investigated then to sit down with your 
officers and formulate definite plans that 
will remedy a useless waste of energy 
and raise the efficiency of the individual 
dentist. 

I have gone into this history of the 
business world at some length in order 
that every state officer may see the 
importance in the very beginning of his 
executive career to sit down and make 
a chart as Napoleon did and construct 
a program or just what he expects to do 
during his term of office. 

The time to make your chart is before 
you start. You must choose your destin- 
ation before you buy your ticket. No ex- 
ecutive officer can afford to wait until he 
reaches the end of his journey and then 
decide where he is going or what he is 
going to do. 

DIAGNOSING. 

Let us stop for a few moments and dis- 
cuss some of the symptoms in your state 
society that cause it to languish in its 
onward march for raising the standard 
of efficient dentistry in your state. The 
dental profession is made up of three 
types of dentists: The successful—the 
hangers-on—and the failures. The suc- 
cessful dentists are those who realize 
that their work is made up of broad ave- 
nues thru which they receive help 
from many sources. Such dentists are 
always open-minded. Always receptive 
to the best that brains and experience 
can offer—whether their own or that of 
others. The only rule of such men is 
the best. These are the dentists upon 
which we must trust to raise the stan- 
dard of dentistry. The hangers-on may 
also be of a hard working class, always, 
however, within the limit of their own 
ability. They are energetic, careful and 
painstaking, but they completely shut 
themselves away from suggestions and 
help. They consider nothing as being done 
right unless they, themselves, originate 
and handle it. These dentists are so 
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hide-bound with their own pet theories 
and ideas that they will make no at- 
tempt to gather information from others. 
They are afraid to give clinics, mingle 
with other members of their profession 
or to even have them to call at their 
offices, for fear that some one might 
learn some of their “secret” methods. 
The only asset of such dentists is their 
own ability which carries them along in 
the race but holds them, while if they 
would utilize the help which are on every 
hand they would enjoy success. The 
failures are like the hangers-on, but lack 
their ability. 


ANALYZING THE DENTAL PROFES.- 
SION. 

There is only one way to obtain the 
facts—to know the exact truth—and that 
is by analysis. You must thoroly an- 
alyze the dental profession in your state 
to be able to reach the true facts. No 
remedy can be applied until the trouble 
is diagnosed. Therefore, it will be nec- 
essary for you to ask yourselves a few 
questions such as the following: 

Why do not more dentists attend our 
state meetings? 

Why do they shun the business ses- 
sions? 

Why do we not have a more enthusi- 
astic co-operation from the membership? 

Are we giving to the country dentists, 
in our programs, the consideration due 
them? 

Have we in our state meetings the 
brotherly feeling that should prevail? 

Does our association magnify the po- 
litical side too much? 

Are we bringing into our state asso- 
ciation work too many lecturers from 
outside its borders? 

Are we developing in our own state the 
latent talent? 

What are we doing to secure the co- 
operation and the enthusiastic support 
of the young dentists of the profession? 

Have we gotten into a rut with the 
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same old crowd running the organiza- 
tion? 

Are our officers elected because of 
ability or because of their political in- 
fluence? 

Are we raising the standard of our 
profession in the papers presented? 

Why do we have certain papers read? 
Is it to fill in the program, or is it with 
some definite aim in view, such as the 
reaching of a certain class of dentists 
who are below the standard? 

Have we enough practical papers that 
will touch and interest the practitioner 
in his every day practice? 

Would a post graduate course help 
our state? 

Would our state society be able to 
properly carry out the program of a 
post graduate course? 

Does your society inspire its members 
with high ideals and develop a fraternal 
and friendly feeling? 

Does it accomplish progressive and 
scientific work? 

SERVICE. 

This whole gospel of efficiency that the 
writer has suggestel will undoubtedly 
fail unless it is based on the moral rule, 
—to do that which we can do to the best 
advantage of ourselves and others. When 
reduced to a single word the whole of 
“Efficiency” is reduced to one _ word, 
“Service’—Service in behalf of high 
ideals, in thinking, doing and being, re- 
membering that “He who would profit 
most must serve best.” 


INSTRUCTING THE DENTIST. 

It is your business as State officers to so 
instruct the members of your profession 
that they may realize their responsibility 
to humanity. The public has the right to 
demand that the dentist who has been 
entrusted with human life must be 
skillful and abreast the times. Yes, it 
demands, and justly so, that such a one 
shall be honest, truthful, and thoro. If 
our profession lacks the public respect 
and esteem, we ourselves are to blame. 


- 


260 


Have we lived up to the ideals of our 
profession? 

How long would an army, disorganized 
and fighting among themselves, inspire 
confidence? 

How long could any body of men unit- 
ed in a common cause retain respect if 
rent by internal strife? 

WARRING AGAINST A BROTHER. 

“The war of schools and sects, the bit- 
ter struggle of individuals eyerywhere, 
who have placed self above their work; 
the pretentions of the unfit; the dishon- 
esty of the few; the greediness of the 
money changers; the ill-spoken slur or 
sarcasm of the jealous—by these things 
the public has judged us. Men engaged 
in the noblest calling; men working in 
the same cause; men to whom are trust- 
ed secrets; men who have given life it- 
self in the fight of others against the 
Grim Reaper, have stooped to speak ill of 
a brother in the same noble work. It 
matters not from what school a dentist 
graduates, what honorary degrees he may 
have, what medals he may have won, 
what scientific discoveries he may have 
made, but it does matter whether he is 
growing more proficient, whether he is 
elevating his profession and whether he 
works with his brother or against him.” 


IDEALS GROW IN A WARM HEART. 

The main function of a dental society 
is to grow men and to inspire them with 
ideals. 

There is but one place to keep ideals 
and that is in a warm heart, a glad heart, 
a kindly heart. A heart cannot hold ideals 
and hatred and jealousy at the same 
time. The two are incompatible. The 
man who clings to hatred does so at the 
expense of the ideals and he is the loser. 
The garden of the heart grows a har- 
vest of weeds. It needs cultivation and 
the place to cultivate this garden is right 
in the dental society. Did you ever no- 


tice how hard it is to spend an evening 
with a dental fellow whom you hate, to 
scratch your legs under the same table 
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with his, to listen to the same talk he is 
interested in, to look at him thru a haze 
of smoke that comes from cigars of the 
same box—and go on detesting him? Did 
you ever, under the circumstances find 
yourself thinking: “Well he does not 
seem such a bad sort; maybe if I knew 
him better, perhaps I have been too ea- 
ger to believe all that I have heard?” 
Did you ever try to pass him by the 
next day without speaking? You could 
not do it. And do you remember how 
happy you were all day because he stop- 
ped and shook hands with you and called 
you “Bill?” What brought about the 
change? Simply the opportunity to know 
each other—the chance to get together. 


NECESSITY FOR AN ORGANIZATION. 

The practice of dentistry is an isolatel 
work and we have had little chance to 
know our fellow workers except thru the 
medium of our dental society. The man 
who does not embrace this opportunity 
lives by himself and try as he may, can- 
not be in tune with others. 

“Tsolation breeds suspicion and suspi- 
cion is the mother of two degenerate 
children: hatred and retrogression. They 
may be likened to weeds. The man in 
whose heart these weeds have grown is 
a danger to himself, to the community 
in which he lives and to his profession. 
It is your work to see that these poison- 
ous pests are not allowed to grow.” The 
specific for this poison is our dental so- 
ciety. Few men can resist the good 
cheer and elevating influence of a good 
meeting. The officers must make this 
state meeting interesting, cordial, infor- 
mal, enthusiastic, irresistable, and line 
up every man. Even the most hardened 
old heathen in your state will arrive at 
the stage where he looks forward to the 
meetings, if you can get him started. 


QUALIFICATION OF A STATE OFFI- 
CER. 

If you would be successful never lose 

faith, never admit that the work that 

you lay out or the ideals you cherish can 
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not be realized. Make generous use of 
“Boosterism,” for it is a heart stimulant; 
it is a strychnia for doubt, and a digi- 
talis for failure. It brings joy and faith 
and a strong hand grasp. It helps you to 
know your brother, to work with him, to 
believe in him, and to love him. It will 
heal bruised hearts, mend shattered 
hopes, cement broken friendships and 
grow new ideals. 

Somebody said “that it couldn’t be 
done,” but the successful state executive, 


“He started to sing as he tackled the 
thing, 
That couldn’t be done and he did it.” 


Doubtless some one ere this has criti- 
cised this paper and said “too much 
hard work,” “I have not the time,” and 
“besides it may be too visionary;” but 
listen, I believe that every efficient state 
officer should be a dreamer; for Herbert 
Kaufman says: “Dreamers are the archi- 
tects of greatness. Their vision lies 
within their souls. They never see the 
mirages of fact, but peer beyond the 
veils and mists of doubt and pierce the 
mists of unborn Time.” 

“The world has accoladed them with 
jeers and sneer and jibs, for worlds are 


made of little men who take but never 
give—who share but never spare—who 
cheer a grudge and grudge a cheer. 

“Wherefore the paths of progress have 
been sobs of blood dropped from their 
broken hearts. 

“Makers of empire, they have fought 
for bigger things than crowns and higher 
seats than thrones. 

Grief only streaks their hairs with 
silver, but has never greyed their hopes. 

They are the chosen few, the Blazers 
of the Way—who never wear Doubt’s 
bandage on their eyes—who starve and 
chill and hurt, but hold to courage and to 
hope, because they know that there is 
always proof of truth for them who try— 
that only cowardice and lack of faith can 
keep the seeker from his chosen goal, 
but if his heart be and if he 
dream enough and dream it hard enough 
he can attain, no matter where men fail- 
ed before. 

“Walls crumble and empires fall. The 
tidal wave sweeps from the sea and tears 
a fortress from its rocks. The rotting 
Nations drop off from Time’s bough, and 
only things the dreamers make live on. 

“They are the Eternal Conquerors— 
their vassals are the years.” 
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CONCERNING MOUTH INFECTIONS AS RELATED 
TO SYSTEMIC DISEASE. 


THE EXPERIENCE OF THE MEDICAL CLINIC 


(Dr. Chas. Lyman Greene, Chief of the Department of Medicine) 
University of Minnesota. 


By S. Marx White, B.S., M.D., Associate Professor and Assistant Chief of 
Clinic in Medicine, University of Minnesota. 


This paper was prepared by Dr. White for the Research Section of Panama Pacific Dental Congress at San 
Francisco, Sept., 1915, and is largely a discussion of the results obtained by the Research Department 


of the National Dental Association under the direction of Dr. Thomas B. Hartzell.) 


HE systematic work of the Medical 

Clinic in this field began two years 

ago with the appointment of Dr. 
Tk:mas B. Hartzell as Research Profes- 
sor of Mouth Infections in the Medical 
School, and the work has been a cooper- 
ative one. All patients, when assigned to 
the Medical Clinic have a preliminary ex- 
amination of the mouth by the intern to 
determine gross evidences of alveolar or 
dental infection. All patients giving 
such evidences, together with all patients 
in which the presence of some focus of 
infection is suspected, are referred for 
study and relief of the Mouth conditions 
to the dental service. 


262 


This service consists of Dr. Hartzell 
and his associates, and the research work 
of the service is supported in part by 
certain specific funds set aside by the 
National Dental Association. Hartzell, 
Henrici and Leonard have already re- 
ported to this Association’ and presented 
other communications? on this work. I 
shall refer from time to time to these 
communications. 


Ref. 1. (Report of the Mouth Infection Research 
Corps of the National Dental Association.) Official 
Bulletin of the National Dental Association, Oct. 
1914. 

Ref. 2. (Metastatic Streptococcal Infections 
Arising from Primary Infections in the Neighbor- 
hood of the Human Teeth; read before the Phila- 
delphia Academy of Stomatology, Nov. 24, 1914.) 
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The aspect of this work, to which I 
wish to call particular attention, relates 
to the class of cases in our Medical 
wards in which evidences of mouth in- 
fection related to systemic diseases are 
found and to the results obtained by a 
systematic search for and eradication of 
such dental and peridental foci. 

The communications of William Hun- 
ter *-* from 1900 to 1904 appear to have 
been the first ones to which serious and 
widespread attention were paid by the 
medical profession, and our present 
awakening to the importance of _ this 
subject has served to modify only in 
certain details, but not in the essential 
principle, the ideas presented in his dis- 
cussion on oral sepsis as a cause of dis- 
ease in relation to general medicine. 
However, those who attempted to follow 
his argument and repeat his experience 
at that time met with serious difficulties 
and many failures, and his conclusions 
did not for some time appear to be 
widely confirmed. 

In recent years renewed interest has 
been aroused by the discovery of meth- 
ods which reveal the presence of alveo- 
lar abscesses with an ease and direct- 
ness previously impossible. Radiographic 
plates can be used to record the 
varying densities in the alveolar pro- 
cesses and give clear evidence as to the 
condition of the tooth, the presence or 
absence of a filling material in the den- 
tal pulp cavity, and changes occurring 
in the bone about the teeth. By this 
means alveolar abscesses have been 
found in the patients in whom such 
changes were not suspected nor could 
they be demonstrated readily by earlier 
methods. It is remarkable how free 
from local symptoms and signs the blind 
alveolar abscess may be. Rdontgeno- 
graphic studies of the jaws have been 
increasingly made in recent years and 
have revealed alveolar abscesses in a 


Ref. 3. British Med. Jour., July, 1900, and 


Ref. 4. British Med. Jour., Nov. 19, 1904. 


very large number of patients. Ulrich’ 
records the observation of 387 cases 
whose Rontgenographic films of the jaws 
were available. He states that by a 
conservative interpretation 736 root ab- 
scesses were seen. These were com- 
monly multiple in any given case. Eight 
hundred six devitalized teeth were pres- 
ent, and of these 545 had blind abscesses 
at the tip of the roots. One hundred nine- 
ty-one abscesses were present on teeth 
devitalized either by accident or pulp 
destruction by caries. This observation 
as to the frequency and multiplicity of 
alveolar abscess is of extreme import- 
ance ani has been borne out in the main 
by the experience of the dental staff in 
our Clinic, the statistical results of 
which will be published by Dr. Hartzell 
and his co-workers. 

The existence of this condition and 
the relative ease with which the facts 
can be obtained has given a tremendous 
impetus to the study of mouth infections 
within the past two or three years. 

Billings’ and Rosenow’ have stimulated 
the study of such infections as related to 
general disease. The latter particularly 
by his brilliant work in growing organ- 
isms by his special methods, from joint 
exudates and periarticular tissues, has 
attracted much attention to the subject. 

The study of focal infections in the 
mouth is only a part of the study of fo- 
cal infections in general. Experience 
has shown that the principle sites in 
which chronic foci may be found are as 
follows: 

1. The accessory nasal cavities, e. g., 
ethmoid, sphenoid, frontal and maxil- 
lary. 

2. The middle ear and mastoid an- 
trum. 

3. The tonsils. 


Ref. 5. (Streptococcicosis, read before the Min- 
nesota Academy of Medicine, January, 1915, un- 
published.) 

Ref. 6. Journ. A. M. A., LXIII, No. 23, Dee. 5, 
1914. 
Ref. 7. Journ. A. M. A., LXIII, Dec. 5, 1914. 
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4. The alveolar processes, including 
all forms of dental and peridental infec- 
tions. 

5. The genito-urinary tract, chiefly 
the prostate and seminal vesicles in the 
male, and uterine adnexa in the female. 

6. Gastro-intestinal tract, including 
the gall bladder, and the appendix. 

Of these the accessory nasal sinuses 
are important, but at the present time 
little evidence is at hand to convict them 
of being the source of systemic dissemi- 
nation. By this I do not mean that such 
dissemination has not been shown to oc- 
cur, but that in our experience it is rela- 
tively infrequent. 

The middle ear and mastoid antrum 
give prompt evidence of infection and 
are attacked radically and early by the 
surgeon. 

The relation of the tonsils to the dis- 
semination of septic infection has been 
increasingly recognized during the past 
decade and the work of Poynton and 
Payne and others is well known. Few 
clinicians at this time deny that infected 
tonsils are a source tho not neces- 
sarily the only source of rheumatic fe- 
ver, and of many of the so-called com- 
plications which are really only non- 
arthritic localizations, such as endocar- 
ditis, pericarditis, pleuri- 
tis, chorea and myositis, including 
polymyositis. It is, however, to the 
fourth group given above, i. e., the alve- 
olar processes, including all forms of 
dental and peridental infections, that 
we are paying particular attention at the 
present moment. 


myocarditis, 


Infection in this region may be rough- 
ly divided into two groups: (1) infec- 
tions about the teeth, giving the so-call- 
ed pyorrhoea pocket, and (2) abscesses 
and necrosis in the jaw, usually at the 
tips of roots, with or without sinus for- 
mation. The importance of these two 
groups appears to be almost equal. The 


recent finding of endamebae by Smith 
and Barrett* in pyorrhoea confirmed by 
other writers gives a new aspect to this 
group. The discovery in emetin of a 
specific remedy against these parasites 
gives an opportunity to determine 
promptly whether or not the endameba 
is pathogenic whether distant ef- 
fects can be produced by it. The studies 
in our Clinics and elsewhere do not ap- 
pear to me to be conclusive as yet, and 
much time will be required before defi- 
Con- 


and 


nite conclusions can be reached. 
cerning alveolar abscesses, however, 
considerable information is at hand. 

Gilmer and Moody’ found the predomi- 
nating organism to be a streptococcus, 
both viridans and hemolyticus being not- 
ed. Bacillus fusiformis was also report- 
ed by them, together with other organ- 
isms such as staphylococcus aureus or 
albus, micrococcus catarrhalis and _ in 
two instances diphtheroid bacilli. 

Billings” says: streptococcus- 
pneumococcus group apparently com- 
prise the important pathogenic bacteria 
related to systemic disease.” 

Hartzell and Henrici, working in the 
clinic and laboratories of the University 
of Minnesota, under the auspices and 
with funds provided by the Research 
Commission and Science Foundation of 
the National Dental Association, have 
attempted to explain the relationship be- 
tween the dental abscesses and multiple 
joint infections by the methods of exper- 
imental bacteriology." 


Cultures were taken from a number of 

Ref. 8. Barrett, M. F., The Protozoa of the 
Mouth in Relation to Pyorrhoea Alveolaris. Dental 
Cosmos, August, 1914. 

Ref. 9. A study of the Bacteriology of Alveolar 
Abscess and Infected Root Canals, Journ. A. M. 
A., LXIII, No. 23, Dec. 5, 1914. 


Ref. 10. Mouth Infection as a Source of Sep- 
temie Disease, Ibid LXIII, No. 23, Dee 5, 1914. 
Ref. 11. Hartzell and Henrici. <A_ study of 


Pyorrhoea Alveolaris and from 
LXIV, No. 13, 


Streptococci from 
Apical abscesses, Journ. A. M. A., 
March 27, 1915. 


q 
Ps 


cases of pyorrhoea alveolaris and of den- 
tal abscess, particularly from patients suf- 
fering from acute or chronic rheumatism, 
Henrici isolated and classified the strep- 
tococci from pyorrhoea and alveolar ab- 
scesses according to their cultural reac- 
tions: determined their pathogenicity by 
animal inoculation, and in many cases 
prepared vaccines for treatment of pa- 
tients. They state: “In the bacterio- 
logic technic employed, our attention 
was directed solely to the streptococci. 
first, 
present, 


There were two reasons for this: 
streptococci were constantly 
and especially in apical abscesses were 
frequently the sole cultivable organism. 
Second, our immediate problem being 
the relationship of dental infections to 
rheumatism, it was thought that a study 
of the streptococci would be most likely 
to yield tangible results. Other organ- 
isms, however, were frequently noted, 
such as the Staphylococcus albus, the 
bacillus coli, Bacillus proteus, various 
spore-bearing aerobes of the _ Bacillus 
subtilis type, and Bacillus pyocyanceus. 
One recent case yielded a pure culture 
of the Bacillus fecalis alkaligenes. Only 
once was the pneumococcus obtained. 
Cultures have been taken from 162 
cases, and in 150 of these streptococci 
were obtained. In seven cases where 
healthy teeth were extracted, using the 
same technic, we obtained sterile cul- 
tures.” 

A glance at Henrici’s tables will show 
that the streptococcus viridans was 
found almost exclusively. Animal inoc- 
ulations made it evident that the organ- 
isms were of low virulence but lesions 
developed in rabbits inoculated as fol- 
lows: 


Heart lesion 
Kidney lesion 
The de- 


of twenty-four rabbits injected. 
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tails of this cultural and animal work 
appear in Hartzell and Henrici’s paper, 
but particular significance is attached to 
the association of heart, kidney and ar- 
terial diseases in these rabbits. 

Ulrich" reports thirty cases of apical 
abscess, in all of which streptococci 


were found. He says: “I have purpose- 
ly refrained from naming the type of 
streptococcus found in these abscesses. 
Henrici finds invariably the streptococ- 
cus viridans. In my own experience | 
have noticed early cultures show green 
on human blood agar, but sub-cultures 
on identical media very often grow hae- 
cultures 


molytic and subsequent may 


grow less and less haemolytic. Occa- 


sionally without color or 


haemolysis were found.” 


streptococci 


On account of the great prevalence of 
rich suggests the term ‘“Streptococcico- 


streptococci in these focal lesions, 


sis” to cover the class of cases in which 
streptococci are found in focal lesions 
and disseminated to other tissues. 

I have reviewed the experience in our 
Medical Clinic from October 1, 1913, to 
January 1, 1915, with the purpose of 
showing the class of cases in which den- 
tal and peridental infections are found 
with evident relationship to systemic 
disease. I am not attempting to review 
here all hospital cases in which evidences 
of mouth sepsis were found. 

The admissions to the Medical service 
for the period covered were 565. Of 
these 55, or 9.7% of the entire admissions 
have been included as instances of 
mouth sepsis, with evident or probable 
relationship to systemic disease and had 
pyorrhoea or alveolar abscesses or both. 


These cases have been tabulated. 


Ref. 12. Streptococcicosis, read before the Min 
nesota Academy of Medicine, January, 1915. 
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2 | 2 
| 
| 
| > 3 
2/5128] 2 8 $8) 
a n a o | =} = 
2 =| ° > =] a a o o 
| | | | 
A. P. 1032, 2806 21 
Mrs. K. S. 3077 53 * - * 
J. K, 4076 73 * € * * * > * 
PG 3965 29 * * | * | \| 
Mrs. ¥. 4096 40 * | | * 
Mrs. F. W.7 3542 38 * * * | | 
E. R. 4682 | 54 * * | * |} = 
Mrs. L. F. 5496 28 * * 
Mr3. L. E. 9847 38 * * | 
Mrs. C. E. W. 5506 42 * * | | 
A F i 5641 »g ] * 9 * ! | | * 
Mrs. I. P 5743 | 33 | * | 
Mrs. A. O. 4615 | 53 | * * || * * | 


+Exophthalmic goitre. 


NOTES ON CASES IN TABLE I. 


A. P. Hospital, No. 1032 and No. 2806. 
Age 21, male, white. 


Clinical diagnosis: 
1. Chronic tonsillitis. 
2. Alveolar abscesses. 


3. Chronic polyarthritis, with recur- 
ring subacute attacks. 


Streptococcus hemolyticus culture 
from alveolar abscesses. Vaccine pre- 
pared from this. Use of vaccine follow- 
ed by increase in joint soreness lasting 
3 to 4 days. Improvement of general 
and joint symptoms. Last dose of vac- 
cine administered January 31, 1914. Very 


marked improvement with great increase 
in joint movement and freedom from 
pain, except on extreme exertion. De- 
tails of this case in official Bulletin of 
the National Dental Association, March, 
1914. 


Mrs. K. S. Hospital No. 3077. Age 
53, housewife. Admitted June 19, 1913. 
Weight 130 pounds seven years ago; 
average 110; present weight 90. 

Began to have “rheumatism” in toes 
and ankles 17 years ago. Affected joints 
have become swollen and painful. Be- 
tween attacks improved but never got 
entirely well. During the years that 
followed always had pain in joints. Some 


> 


of fingers and toes have become anky- 
losed. 

Knees and elbows involved 15 years 
ago; since then elbows have become 
ankylosed. Severest symptoms in both 
knees 4 years ago. Became so painful 
that they could not be used and became 
gradually fixed. Has not been able to 
work for 18 months. Attempts to move 
joints cause intense pain and spontane- 
ous pain, especially at night. 

Four years ago began to notice weak- 
ness and shortness of breath, the latter 
becoming less marked after walking 
became impossible. 

On admission she had severe pain in 
knees on attempting to move. Pain in 
hands, wrists, elbows, feet and ankles 
on any attempt to move. Is worse in 
the morning. 

Examination shows marked emancia- 
tion and bony deformity. Moderate fix- 
ation of spine; pyorrhoea and dental 
abscesses. 

Extracted all infected teeth. Made 
streptococcus vaccine from cultures and 
administered. An intercurrent attack of 
erysipelas occurred. 

Notes show reaction about joints fol- 
lowing injection of vaccine. In about 48 
hours these reactions would subside. 
January 27, 1914, general condition about 
the same. Stiffness in elbows and 
wrists still exists. Finger joints more 
flexible than prior to vaccine. Improve- 
ment sufficient to give use of joints. 
Some redness and soreness of second 
phalangeal joint of second finger, right 
hand. 

Patient had been encouraged to get 
about and use limbs, emphasis being 
placed on effect of vaccine in limbering 
up joints. Has been able to support her- 
self by using lower limbs to get about 
for few feet. Ankle joints and metatar- 
sal joints in both feet have not been 
ankylosed at any time and are now free- 
ly movable. Any joints which were al- 


MOUTH INFECTIONS AS RELATED TO SYSTEMIC DISEASE. 267 


most entirely ankylosed have not im- 
proved. 
Discharged February 21, 1914. 


Mrs. M. B. Hospital No. 3732. Age 
33, female, white, American, admitted 
October 30, 19138. 

Diagnosis: 

1. Arthritis deformans (periarticu- 
lar.) 

Mitral insufficiency and stenosis. 
3. Anemia, (secondary type.) 

4. General visceroptosis. 

5. Laceration and erosion of cervix. 
6. Retroversion of uterus. 
7 

8 

9 


Chronic parametritis. 
Seborrhoea (oleosa corpora.) 
. Acne vulgaris. 
10. Pyorrhoea Alveolaris. 
11. Peridental abscesses. 


November 9. One tooth extracted 
yesterday. Today complains of increased 
soreness and stiffness in all joints of 
hands and feet. 

November 11. Extracted mesial root 
of lower left first molar-abscess; treated 
7 and 8 lower right, for pyorrhoea, 
which was not deep at any point, but 
general about teeth. 

November 15. qxtracted mesial root 
and socket lower left, first molar. Ab- 
scesses. Took cultureres.—Dr. Leonard. 

December 18. Administered 20,000,000 
streptococci vaccine. Reaction. Soreness 
and stiffness in joints of knee. 

December 23. Recovered from vac- 
cine and feels fair—as well as any time 
since admission. 

December 30. Better than at any time 
since arrival. Wrist joints, which were 
immovable, are now freely movable. 
Tension in skin over joints of fingers, 
but otherwise better. The vaccines in- 
creased the soreness, stiffness and ten- 
sion about the joints for two or three 
days; the fingers becoming quite blue 
and swollen, and she feels as if she had 
a little fever. 

January 8, 1914. Joints much better. 


7 
> 
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Little reaction from vaccine.—Dr. Leon- 
ard. 

January 23. Patient says there has 
been improvement in her condition fol- 
lowing local injection of vaccine, and 
she can walk with comfort instead of 
extreme pain as before treatment. 

Laboratory report shows streptococci 
from dental abscesses. 

More detailed report of this case in 
Bulletin of National Dental Association, 
March, 1914. 


J. A. K. Hospital No. 4076. Age 73, 
male, white, teamster, admitted January 
13, 1914. 

Diagnosis: 

1. Chronic tonsillitis. 

2. Pyorrhoea alveolaris. 
3. General adenopathy. 
4. Arteriosclerosis. 

5. .Atheroma of aorta. 

6. Hypertrophy and slight dilatation 
of heart. 

7. Mitral regurgitation. 

8. Arthritis deformans. 

9. Talipes valgus. 

10. Bunions. 


Following are notes on dental condi- 
tion: January 22, Upper teeth to be ex- 
tracted; considerable pyorrhoea; no ab- 
scesses. February 3. Extracted lower in- 
cisors to get culture for vaccine, the one 
before having died out. February 19. 
Scraped lower teeth. February 26. Ex- 
tracted lower right 8th,—the only re- 
maining dead tooth so far as could be 
seen. Scraped upper remaining teeth. 
Patient already showing improvement. 
March 12. Patient looks much improved. 
Gums almost healthy. He reports that 
he feels stronger. 

March 23. Patient shows marked peri- 
articular thickening across the carpal 
bones and including the wrist; metacar- 
po-phalangeal joints enlarged. Left 
wrist same condition, less marked than 
right with slightly more motion in left 
phalangeal joints. There is some grat- 


ing in both joints (wrists) and in 
metacarpo-phalangeal joints. Skin dry, 
glistening, atrophic. Percussion note 
over chest is normal. 

March 27. Four hours after injection 
of vaccine felt hot and nervous. This 
lasted three hours and disappeared. No 
other symptoms noted.—H. W. W. 

March 29. Moderate amount of fluid 


is present in both knees. H. W. W. 
March 30. Effusion both knees. Right 
37.5 across patella; left 36.5. There is 


edema of both feet and ankles; marked 
deformity of toes, particularly of left 
foot. Large toe is markedly extended. 
Right foot and toes are not so deformed; 
no loss of motion in ankles, but some 
pain on pressure. 

Discharged May 12, 1914, unimproved. 


J. N.S. Hospital No. 3937. Age 39. Ad- 
mitted December 15, 1913. 

Diagnosis: 

1. Chronic tonsillitis. 

2. Pyorrhoea alveolaris. 

3. Alveolar abscesses. 

4. Chronic polyarthritis. 

5. Anemia (secondary type.) 

Arthritis involved knees and right el- 
bow. Effusion into both knee joints. 
Marked limitation of motion in elbow. 
Extraction of all teeth giving  radio- 
graphic evidences of abscesses. Many 
teeth involved. 

Autogenous streptococcus Viridans vac- 
cine given. After use of vaccine would 
have considerable pain in region of joints 
and felt sick generally. Reaction com- 
pleted in 48-72 hours after injection, and 
after fourth and fifth injections, distinct 
improvement noted in symptoms and pa- 
tient able to walk about with less pain 
and more comfort than he had had for 
two months. Small amount of exudate 
persists in knees. 

April 7, 1914, intercurrent attack of 
smallpox. Returned to Hospital April 
28, with effusion somewhat increased in 
right knee. No effusion in left. 


April 28. Returned to Hospital for in- 
spection. 

Returned to Hospital January 9, 1915, 
under No. 5958. Some inflammation of 
tonsils. Alveolar abscess at tip of root 
of tooth with small area of necrosis of 
bone around second molar. Limitation 
of motion in elbow joint as on previous 
stay in Hospital. Effusion into both knee 
joints; some limitation of motion in an- 
kles. Moderate enlargement of lymph 
glands in posterior cervical triangle. 
Abscessed teeth extracted; tonsillectomy 
refused. 

Discharged January 21, 1915, much im- 
proved. 


T. G. No. 3965. Age 29, male, white, 
Irish, was admitted December 19, 1913, 
complaining of swelling and tenderness 
in joints, frequent attacks of rheuma- 
tism, dyspnea, swelling of ankles. 

Clinical diagnosis: 

1. Chronic arthritis. 

2. Secondary anemia. 

3. Chronic valvular disease with mi- 
tral insufficiency. 

4. Pyorrhoea alveolaris. 

5. Submerged tonsils. 

6. Talipes valgus. 


In upper extremities marked enlarge- 
ment of joints. No crepitus in joints on 
movement: not tender, but deformed and 
enlarged. Leg movement good; no 
ulcers. Number of small brownign red 
hemorrhages under skin of both legs. 
Skin otherwise smooth and shiny. Knee 
joints enlarged but not tender. Right 
knee smooth, larger than left; both give 
crepitus on movement. Somewhat warm- 
er than surrounding parts. In_ right 
knee patellar tap present. Shows mod- 
erate distension of supra-patellar bursa, 
ankle joints thickened, moderately red 
but not tender. General adenopathy. 

January 22. Seems to be no abscessed 
condition of teeth but considerable pyor- 
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rhoea. Will have more radiographs 
taken. Made arrangements to. treat 
case outside of Hospital (Leonard.) 
Patient discharged January 22, 1914, 
after 35 days in the Hospital, improved. 


Mrs. L. F. Hospital No. 4096. Age 40. 

Marked improvement following extrac- 
tion of very loose pyorrhoeal teeth and 
general treatment for pyorrhoea with 
use of vaccine. There was marked peri- 
articular infiltration, and the improve- 
ment consisted of lessening of pain, red- 
ness and swelling about joints. Consid- 
erable deformity persisted. Reporte1 
dead 3 months after leaving Hospital. 
Cause not determined. 


Mrs. F. W. Hospital No. 3542. Ad- 
mitted September 24, 1913. Age 38. 
Diagnosis: 
1. Exophthalmic goitre. 
Chronic arthritis. 
Pyorrhoea alveolaris. 
4. Alveolar abscesses. 


2 
9 


Extraction of multiple abscess while in 
Hospital. Pyorrhoea treated. Marked 
improvement in joint condition and in 
symptoms of hyperthyroidism. Pulse 
at time of discharge varied from 80 to 
112 per minute; average 90. Discharged 
November 4, 1914, much improved. 


N. M. Hospital No. 4306. Age 44. 

Clinical diagnosis: 

1. Multiple alveolar abscesses. 

2. Chronic arthritis. 

3. Chronic valvular disease with mi- 
tral insufficiency. 

Impossible to determine whether the 
marked improvement which occurred 
was due to removal of foci or use of vac- 
cine. Results of vaccine therapy were 
not apparent. There was marked periar- 
ticular thickening, and altho joint 
symptoms improved, considerable de- 
formity remained. 
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Mrs. E. R. Hospital No. 4682. Age 54. 
Clinical diagnosis: 

1. Pyorrhoea alveolaris. 

2. Chronic multiple. 

3. Chronic diffuse nephritis. 

4. Hypertension and atherosclerosis. 


Very marked pyorrhoea with great 
loosening of teeth. May 16th was made 
very much more lame and ill as result of 
stirring up infection in the mouth on the 
14th. June 4, 2 remaining teeth extract- 
ed. Not much systemic reaction. Very 
great improvement following cleaning 
out of mouth sepsis. Considerable de- 
formity remains. 


Mrs. L. F. Hospital No. 5496. Age 28. 
Admitted October 7, 1914. 

Clinical diagnosis: 

1. Chronic tonsillitis (tonsillectomy 


October 17, 1914.) 
2. Alveolar abscesses. 
3. Chronic rheumatoid arthritis. 
4. Hypoplasia of uterus. 


Multiple alveolar abscesses found. Ex- 
traction. Streptococci cultivated and au- 
togenous’ streptococcus vaccine given. 
Marked reaction about joints after use 
of vaccine. February 10, became melan- 
cholly; later stupid. Temperature varied 
from 99-101. Became gradually weaker 
and died March 20, of broncho-pneumo- 
nia. Autopsy by Dr. W. C. Johnson. 

Autopsy diagnosis adds: 

Acute vegatative endocarditis. 
Acute interstitial myocarditis. 
Broncho-pneumonia. 

8. Infantile uterus and ovaries. 


Mrs. L. E. Hospital No. 5847. Age 32, 
Polyarthritis without deformity, involv- 
inf sacroiliac synchondrosis, left knee 
joint and tibiofibular articulation. Sci- 
atica. The sciatic pains disappeared im- 
mediately and entirely when abscessed 
teeth were removed, and pain over 
sacroiliac synchondresis disappeared. 


Other joint symptoms subsided. 


Mrs. C. E. W. Hospital No. 5506. Age 
42. 

Clinical diagnosis: 

1. Chronic tonsillitis. 

2. Pyorrhoea alveolaris. 

3. Alveolar abscesses. 

4. Chronic polyarthritis. 

5. Chronic valvular disease. 

6. Secondary anemia. 

Uterine fibroids. Subtotal hysterec- 


tomy performed with good recovery. Pa- 
tient would permit removal of two ab- 
scessed teeth remaining after a number 
of other abscessed teeth were extracted. 
No tonsillectomy performed. Patient left 
Hospital against advice of staff, condi- 
tion distinctly improved. 


A. F. Hospital No. 5641. Age 29. 

Clinical diagnosis: 

1. Chronic tonsillitis. 

2. Pyorrhoea alveolaris. 

3. Anemia (secondary type.) 

4. Polyarthritis (rheumatoid type) 
with moderate periarticular infiltration. 
First attack shows distinct infiltration of 
periarticular tissues with reddening and 
great tenderness. 

Areas of rarefaction about one tooth 
root, but no evidence of infection on ex- 
traction. Pyorrhoea considered by den- 
tal service to be possible focus of infec- 
tion. After treatment for pyorrhoea had 
an acute exacerbation of joint trouble 
beginning 24 hours and lasting 48 hours. 
Tonsillectomy performed, after 
which gradual but persistent and perma- 
nent improvement occurred. 


Mrs. I. P. Hospital No. 5743. Age 33. 
Clinical diagnosis: 
Alveolar abscesses. 
Chronic arthritis of hip. 
Acute dry pleurisy. 
Chronic bronchitis. 
. Fetal adenoma of thyroid. 
Would not allow eradication of mouth 
foci. 


oF 


all 
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Mrs. A. O. Hospital No. 4615. Age 53. ticular thickening in many joints, Mark- 
ed limitation of motion. Pain on pres 
sure. Mitral and aortic insufficiency. 
Pyorrhoea and miltiple abscesses. Re- 
moval of mouth foci was followed by 
marked lessening of tenderness and pain 
4. Chronic polyarthritis. on motion. There have been no acute 


Entered Hospital with marked periar- attacks since. 


Clinical diagncsis: 

1. Pyorrhoea alveolaris. 

2. Alveolar abscesses. 

3. Chronic valvular disease. 


TABLE Il. 
a | 
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B. G. 4027 | 20 | | * | | 
5909 | 37 | * | # | 
AK. 4140 38 * | * * 
Mrs. M. B. 5514 26 | * * 
Mrs. B. L.t 4271 * | * 
Mrs. M. S. 4324 | 52 | * . | | * * 
E. R. 3605 33 | | * * 
Mrs. J. B. 4954 75 * 
J. 4968 63 * * + * | 
F. M. 5447 36 * * | I * 
Is 5365 67 * 
9635 | 48 * * * 
F. L. 5556 * * } * * * 
M. C 4247 | 22 | ;* | * * 
N. W. 5576 «| * * | 
Mrs. R. B. 4438 39 | | | | * 
N.S 4892 | 50 | * 
+Iritis, facial neuralgia. 
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NOTES ON CASES IN TABLE Il. 
A. A. Hospital No. 4936. Male, age 31. 
Clinical diagnosis: 

1. Chronic tonsillitis. 

2. Alveolar abscesses. 

3. Acute rheumatism. 

4. Endocarditis. 

5. Syphilis (positive Wassermann.) 

Marked soreness and stiffness of joints 
quite persistent. No periarticular thick- 
ening. Marked improvement of symp- 
toms following eradication of areas of 
peridental infection. Cultures from den- 
tal abscesses gave streptococcus viridans 
and bacillus coli. 


E. S. Hospital No. 4393. Male, age 25. 

Clinical diagnosis: 

1. Alveolar abscesses. 

2. Acute rheumatism. 

3. Chronic valvular disease. 

Pericarditis with effusion; ulcer of 
esophagus and cardiospasm. Marked im- 
provement followed extraction of ab- 
scessed teeth. There was temperature 
reaction after first injection of vaccine. 
Left Hospital symptomatically well. 


J. B. B. Hospital No. 4686. Male, age 
40. 

Clinical diagnosis: 

1. Pyorrhoea alveolaris. 

2. Alveolar abscesses. 

3. Acute rheumatism. 

4. Acute endocarditis and myocardi- 
tis. 

5. Acute nephritis. 

Multiple dental abscesses had existed 
for vears. No evidence of tonsil infec- 
tion. Heart sounds showed triple rhythm, 
and electrocardiographic tracings show 
increase of As—Vs interval to 3-10 sec- 
onds. Died. No autopsy allowed. 

E. G. Hospital No. 4027. Male, age 
20. 

Clinical diagnosis: 


1. Pyorrhoea alveolaris. 


2. Acute rheumatism. 

3. Chronic and acute endocarditis. 

4. Peptic ulcer. 

5. Anemia (secondary type.) 

6. Former gastroenterostomy with 
patulous opening. 

7. Diabetes mellitus. 


Treatment of pyorrhoea began prompt- 
ly. Patient had a prompt subsidence of 
the rheumatic symptoms after admission, 
and February 1, 1914, 30 days after ad- 
mission to the Hospital, he had hema- 
temesis with considerable loss of blood. 
Five days later stools still showed a 
small amount of occult blood. The sugar, 
which had disappeared before hemate- 
mesis, appeared in small quantity imme- 
diately following it. Absent since. Mark- 
ed improvement of all symptoms. 


J. B. Hospital No. 5909. Male, age 37. 

Clinical diagnosis: 

1. Chronic tonsillitis. 

2. Pyorrhcea alveolaris. 

3. Alveolar abscesses. 

4. Acute rheumatism. 

5. Chronic valvular disease with mi- 
tral insufficiency. 

6. Syphilis (positive Wassermann.) 

Marked improvement promptly follow- 
ed removal of alveolar abscesses. Dis- 
charged after one month, much improv- 
ed. No anti-syphilitic treatment given. 


D. E. S. Hospital No. 6028. Male, 
age 29. 

Had injury, breaking 3 ribs, 10 weeks 
previous to admission. Was in another 
Hospital for eight days, then home. A 
month after injury attempted to go to 
work, but was found to be coming down 
with acute pneumonia. During conval- 
escence from pneumonia, stiffness and 
pain in joints appeared with swelling 
after a few days. An attack of acute 
rheumatism developed, and he _ was 
brought to the University Hospital in 
this condition. No history of infection 


% 
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of tonsils preceding rheumatism, but evi- 
dences of active tonsillitis were found on 
admission. Eight abscesses were found 
at roots of teeth. 

Extraction of abscessed teeth proceed- 
ed with cautiously. Tonsillectomy was 
finally advised and performed five weeks 
after admission. Considerable hemor- 
rhage followed this. Subsequent improve- 
ment rapid and continuous. 


A. K. Hospital No. 4140. Age 38, 
male, white, American, laborer, was ad- 
mitted to the University Hospital Janu- 
ary 26, 1914, complaining of swelling of 
right wrist, left ankle, aching and sore- 
ness in infected joints, sharp pain in 
right chest passing away after few short 
breaths, weakness, and sleeplessness. 

Examination of extremities shows ten- 
derness in right shoulder and elbow; 
right wrist and hand very tender, and 
wrist distinctly swollen. Moderate swell- 
ing below external malleolus. Left an- 
kle and left foot distinctly tender. 

Examination of mouth shows teeth of 
upper right—2nd, 3d and 8th—dead, and 
probably septic; upper left first, also 
some pyorrhoea and much filthy accumu- 
lation on gum margin. Disagreeable 
odor from mouth. (Leonard.) 

February 3. Extracted upper left cen- 
tral incisors and right lateral incisors 
for cultures for vaccine. Streptococcus 
viridans. 

February 14. Could not extract right 
lateral 3d so cut it out with burr, curet- 
ting a large abscessed sinus at the same 
time. 

Diagnosis: 

Pyorrhoea alveolaris. 
Dental abscesses. 
Pyorrhoea alveolaris. 
Glandular adenopathy. 
Acute rheumatism. 


De 


Mild reactions followed use of vaccine. 
He was discharged February 26, 1914, 
much improved. 


Mrs. M. B. Hospital No. 5514. Age 26. 
American, white, admitted October 8, 
1914, 

Clinical diagnosis: 

1. Pyorrhoea alveolaris. 

2. Alveolar abscesses. 

3. Chronic valvular disease with mi- 
tral stenosis. 

4. Achylia gastrica. 

5. Asthenia. 

Marked improvement, particularly of 
neurasthenic symptoms, following dental 
work. Patient died not allowing comple- 
tion of all work, altho the abscesses were 
removed. Pyorrhoea was not completely 
eradicated. 


Mrs. B. L. Hospital No. 4271. Age 31. 


Diagnosis: 


1. Chronic tonsillitis. 

2. Alveolar abscesses. 

3. Chronic valvular disease of heart. 
4. Iritis. 

5. Facial neuralgia. 


Remarkable improvement with com- 
plete disappearance of iritis and neural- 
gia after removal of teeth and tonsillec- 


tomy. 


Mrs. M.S. Hospital No. 4324. Age 52. 


Clinical diagnosis: 

1. Chronic tonsillitis. 

2. Pyorrhoea alveolaris. 

3. Chronic valvular disease of heart. 

4. Anemia (secondary type.) 

Much joint soreness and pain without 
swelling or redness. Joint pains de- 
cidedly improved. April 1, 1915, states 
that she has had no acute attack of joint 
pains since leaving the Hospital. 

E. R. Hospital No. 3605. Age 33, male. 
Admitted October 4, 1913. 

Clinical diagnosis: 

1. Pyorrhoea alveolaris and _ ulcera- 
tive stomatitis (fusiform bacillus and 
spirillum of Vincent.) Streptococc: 
found in pyorrhoea pockets. 
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2. Chronic valvular diseases with 
aortic insufficiency, mitral insufficiency 
and stenosis. 

3. Passive congestion of lungs, liver, 
and spleen. 

4. Ascites. 

5. Chronic interstitial nephritis. 

6. Purpura (over both legs.) 

7. Secondary anemia. 


Note by Dr. Hartzell. “In mouth, bone 
is necrotic in the lower arch on all sides 
from central back for a depth of \% inch. 


Died October 21, 1918. 


Autopsy diagnosis confirms above, add- 
ing (8) lobar pneumonia; (9) Chronic 
pleuritis; (10) Infarcts of spleen and kid- 
neys.) Streptococci found in heart 
blood. Microscopically, foci of infiltra- 
tion in myocardium. 


Mrs. J. C. Hospital No. 4954. Age 75. 
Gastroptosis, nephritis and severe 
mouth sepsis with pyorrhoea, mul- 


tiple alveolar abscesses and ulcerative 
stomatitis. Marked reduction of kidney 
excretion, as shown by phenol sulphon 
phthalein test. Remained only 21 days 
and little improvement seen. 


J. O. B. Hospital No. 4968. 
63. 

Clinical diagnosis: 
Pyorrhoea alveolaris. 
Chronic nephritis. 


Male, age 


Arteriosclerosis. 
Secondary anemia. 
Achylia gastrica. 
Chronic colitis. 


The pyorrhoea was extreme and there 
were many dead pulps. Dental service 
advised complete extraction. This was 
done September 22, 1914. Discharged 
October 23, 1914, greatly improved. Im- 
provement has persisted, altho he re- 
lapsed twice after residence in Hospital 
before this. 


F. M. Hospital No. 5447. Male, age 
36, white. Was admitted February 28, 
1914. 

Clinical diagnosis: 


1. Chronic tonsillitis. 

2. Pyorrhoea alveolaris. 

3. Chronic nephritis. 

4. Arterial hypertension and _ sclero- 
sis. 


5. Cardiac hypertrophy. 

6. Passive congestion of viscera. 

7. Anemia (secondary type.) 

General care given and pyorrhoea rad- 
ically treated by dental service. Prompt 
improvement occurred and he was dis- 
charged December 16, 1914, greatly im- 
proved. 


J. S. Hospital No. 5365. Male, age 67, 
admitted February 14, 1914. 

Clinical diagnosis: 

1. Pyorrhoea alveolaris. 

2. Chronic nephritis. 

3. Anemia (pernicious type.) 

4. Hypertrophy and dilatation of heart 
with mitral insufficiency. 

Pyorrhoea treated radically by dental 
service, apparently without effect. Died 
November 3, 1914. Autopsy not permit- 
ted. 

F. J. Hospital No. 5635. Male, age 
56. 

Clinical diagnosis: 

1. Alveolar abscesses. 

2. Chronic valvular disease with mi- 
tral and aortic insufficiency. 

3. Chronic nephritis. 

4. Atherosclerosis. 

5. Secondary anemia. 

6. Chronic bronchitis. 

Foci of mouth sepsis were cautiously 
attacked by dental service and finally 
eradicated. Moderate improvement. 


F. L. H. Hospital No. 5556. Age 63. 


Entered Hospital with chronic valvu- 
lar disease, decompensation of heart, 
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ascites and anasarca. Multiple alveolar 
abscesses found and treated by extrac- 
tion. Death 77 days after admission. 
Autopsy by Dr. W. C. Johnson. 

Autopsy diagnosis: 

1. Cardiac hypertrophy and dilata- 
tion. 

2. Chronic endocarditis—aortic and 
mitral. 

3. Atheroma and dilatation of aorta. 

4. Thrombosis of right auricle. 

5. Atheroma of coronary arteries. 

6. Chronic pericarditis. 

7. Pulmonary infarct. 

8. Hemothorax. 

9. Chronic pleuritis. 

10. Healed miliary 
spleen. 


tuberculosis of 


11. Passive congestion of lungs, 
spleen and kidneys. 

12. Meckel’s diverticulum. 

M. C. Hospital No. 4247. Age 22, fe- 


male. 
Clinical diagnosis: 
1. Chronic nephritis. 
2. Splenic anemia (?) 
magaly. 
3. Hypertrophy of heart. 
4. Atherosclerosis. 


5. Alveolar abscesses. 


Would not allow extraction. February 
20, 1914, hemoglobin 46%; r. b. c. 3,000,- 
000; leucocytes 3600. April 23, 1914, 
hemogloblin 35%; r. b. c. 2,768,000; leu- 
cocytes 2840. December 17, 1914, hemo- 
globin 38%; r. b. c. 2,500,000; leucocytes 
2500. 

Condition unimproved. 


with spleno- 


N. W. Hospital No. 5576. Age 56, 
male. 
Marked pyorrhoea; numerous dental 


abscesses. Has a marked nephritis with 


moderate reduction of excretion of phe- 
nol sulphon phthalein in two hours. Im- 
provement moderate after elimination of 
mouth 
traces. 


sepsis. Albumen persists in 
Moderate secondary anemia. 


Mrs. R. B. Hospital No. 4438. Age 39, 
Jewish, white, admitted April 2, 1914. 

Diagnosis: 

1. Secondary anemia (high grade.) 
General pigmentation. 
Slight cardiac dilatation. 


bo 


Co 


4. Visceroptosis. 

5. Albuminuria. 

6. Chronic (nasal septum) ulcer. 
7. Diastasis recti. 

8. Asthenia. 


9. Pyorrhoea alveolaris. 

10. Enlargement of thyroid (moderate 
grade.) 

Dental radiograph shows upper left 
central and lateral roots unfilled, with 
slight rarified area at end of lateral. 
Also shows cuspids impacted with crowns 
pointing mesially and lying horizontally. 
(Dr. Leonard.) 

Pyorrhoea treated radically. Patient 
responded very well to rest in bed and 
iron, her hemoglobin rising from 25% to 
67%. Sixty-five per cent was estimated 
the 27th of May. Patient left Hospital 
June 3, 1914, much improved. 


Note by Dr. Ulrich. “One of the in- 
teresting features of her case was that 
there were points suggesting congenital 
hemolytic jaundice; but testing the re- 
sistance of red blood corpuscles dis- 
missed this supposition, and it was 
shown to be an ordinary case of secon- 
dary anemia.” 


N. S. Hospital No. 4882. 
50, admitted June 19, 1914. 
Clinical diagnosis: 


Male, age 


1. Pyorrhoea alveolaris. 

2. Alveolar abscesses. 

3. Chronic nephritis. 

4. Atherosclerosis. 

5. Hypertrophy of heart. 

6. Chronic passive congestion of vis- 


7. Anemia (secondary type.) 
Died November 28, 1914. Autopsy di- 
agnosis by Dr. W. C. Johnson. 


i 
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Autopsy diagnosis: 
1. Chronic interstitial nephritis with 
multiple renal adenomata. 


2. Cardiac hypertrophy and _ dilata- 
tion. 
3. Chronic endocarditis. 10. 
4. Acute fibrinous pericarditis. 11. 
5. Chronic pericarditis. 12. 
TABLE Ill. 
& 
si 
= < < < 
r. DB * 
5396 * * 
E. R 5629 26 
Mrs. 8S. G 4838 34 
F. W. 4978 
Mrs. T. S 5414 19 
I. J 5102 28 
R. E. M. 
(Special) 38 
A. Mec. E 4399 52 
J. B. B. 3191 
5928 C6 
51 
M. 0. Da. 5481 
H. O 694 38 
Mrs. C. C.s B45 23 
Mrs. R. Ry 420 49 
MeG; 720 
I. Bu 5132 45 
iChronie cholecystitis. 
»Hypochlorhydria with persistent diarrhoea. 
«Multiple neuritis, pelvie cellulitis (old.) 
Sciatic neuritis (bilateral.) 
sSinusitis (ethmoidal Bronchial asthma.) 
pneumonia delayed resolution. 
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Atheroma of aorta. 
Edema of lungs. 
Congestion of spleen and chronic 


perisplenitis. 


Slight passive congestion of liver. 
Chronic interstitial pancreatitis. 
Ascites. 

Edema. 


type 


secondary 
pernicious type 


Atherosclerosis 
Ulcer 


Nephritis 
Peptic 
Anemia 
Anemia, 
Vaccine 


6. 
= 
8. 
n 
| 
* ! 
* * * 
* 
* 
* 


NOTES ON CASES IN TABLE III. 

T. D. Hospital No. 3752. Age 45, 
male, white, admitted November 3, 1913. 

Clinical diagnosis: 

1. Pyorrhoea alveolaris. 

2. Peptic ulcer. 

3. Anemia (secondary type.) 

Treated by rest in bed, feeding every 
two hours, followed by administration of 
alkalis and ferrous carbonate. 

Notes by dental service show marked 
mouth sepsis, and pyorrhoea was treated 
radically. Discharged December 23, with 
mouth in very good condition. Gastric 
symptoms have disappeared and patient 
has remained well. 


W. C. Hospital No. 5356. Age 31, 
male. 

Diagnosis: 

1. Pyorrhoea alveolaris. 

2. Alveolar abscesses. 

3. Chronic valvular disease with mi- 


tral insufficiency. 

4. Peptic ulcer. 

5. Anemia (secondary type.) 

Mouth sepsis was thoroly eradicated. 
Rapid improvement. Reappeared for ex- 
amination four months after dismissal. 
States that before xdmission he 
troubled almost continuously with stom- 
ach symptoms, but since leaving the 
Hospital has been absolutely free and 
never had so long a period of freedom 
from symptoms before. 


was 


E. R. Hospital No. 5629. Male, age 

Clinical diagnosis: 

1. Gastric ulcer. 

2. Mitral insufficiency. 

3. Chronic tonsillitis (tonsillectomy.) 

4. Alveolar abscesses (extraction 
while in Hospital.) 

Treatment in this case is that usually 
given peptic ulcer cases. Improvement 
after eliminating foci of infection was 
very rapid. He has remained well. 
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Jewish, 
age 34, female, white, admitted June 9, 
1914. 

Clinical diagnosis: 


Mrs. S. G. Hospital No. 4828. 


1. Dental caries and alveolar ab- 
scesses. 

2. Secondary anemia. 

3. Asthenia. 

Mouth sepsis eradicated. Moderate 
improvement in general condition. He- 
moglobin 6-20-14, 67%; 7-17-14, 85%. Iron 
carbonate administered while the 
Hospital. 

F. W. Hospital No. 4978. Female, 


age 37, admitted July 7, 1914. 

Clinical diagnosis: 

1. Pyorrhoea alveolaris. 

2. Alveolar abscesses. 

3. Albuminuria. 

4, Anemia (secondary type.) 

Mouth sepsis eradicated by extraction 
of all remaining teeth and many septic 
roots. Marked improvement. 
Mrs. T. S. Female, 
age 19. 

Clinical diagnosis: 

1. Chronic tonsillitis. 

2. Pyorrhoea alveolaris. 

Alveolar abscesses. 
Chronic valvular disease. 
Anemia (secondary type.) 

Came to Hospital because of anemia. 
Anemia began to improve before elimi- 
nation of alveolar abscesses attempted. 


Hospital No. 5415. 


ol 


Dental treatment did not exert demon- 
strable influence in general improve- 


ment, which was rapid. 


Hospital No. 5102. Female, age 
Clinical diagnosis: 

1. Pyorrhoea alveolaris. 

2. Dental abscesses. 

3. Chronic valvular disease. 

4. Anemia (secondard type.) 

5. Syphilis (?) 

Wassermann but 


reaction negative, 
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patient had been taking mercurial treat- 
ment before admission. 

Notes by dental service record exten- 
sive infection of teeth. Undetermined 
whether possible syphilitic infection or 
mouth sepsis responsible for condition. 


R. E. M. 
Clinical diagnosis: 


Special. Male, age 36, white. 

1. Alveolar abscesses. 

2. Chronic valvular disease with aor- 
tic and mitral insufficiency. 

3. Auricular fibrillation. 

Extraction of all these infected teeth 
done at one time, against advice of 
staff, outside of Hospital. Patient re- 
turned with marked sepsis of jaws and 
in a very serious condition. Was in bed 
two weeks, but a month was required 
before he was able to return to work. 


A. McE. Hospital No. 4399. Male, 
age 52. Admitted March 21, 1914. 

Clinical diagnosis: 

1. Pernicious anemia. 

2. Alveolar abscesses, upper right 


central, lower right third molar, lower 
left third molar. 
Alveolar abscesses treated by extrac- 
tion of teeth involved. 
BLOOD COUNTS. 
March 22, 1914,r.b.c. 1,100,000; hemo- 


globlin 18%; leucocytes 4500; marked 
poikilocytosis and anisocytosis. Normo- 
blasts and megaloblasts present. Lym- 


phocytes 38.5; large mononuclear 1%; 
transitional 0%; Polymorphonuclear, 
60%; eosinophile 0%; basophile 5%. 


April 2, 1914, r. b. c. 900,000; hemo- 
globin 15%. 
April 8, 1914, r. b. c¢. 700,000; hemo- 


globin 21%. 

April 18, 1914, r.b.c. 1,300,000; hemo- 
globin 31%. 

He left the Hospital against advice of 
the staff. Patient reported for examina- 
tion September 9, 1914. He stated that 


he felt well except shortness of breath 
and swelling of legs. On examination, a 
fair amount of edema of legs between 
the knee and ankle found, but practically 
absent below. Showed a moderate de- 
gree of emanciation; skin yellowish 
brown color; liver margin at umbilical 
level. Heart moderately dilated. Marked 
systolic thrill over entire heart and up 
into carotids. Well marked diastolic 
murmur transmitted down left side of 
sternum. 


J. B. B. Hospital No. 3191. Male, 
age 54. 


First admission July 3, 1918, to July 


18, 1913. Fifteen days in Hospital. On 
admission, hemoglobin 40%; r. b. c. 
1,240,000. On discharge, hemoglobin 
38%; r. b. c. 1,750,000. Left Hospital 


against advice of attending physician. 
Readmitted May 27, 1914 (second admis- 
sion No. 3346) to August 8, 1914. Octo- 
ber 20, blood on admission: hemoglobin 
72%; r. b. c. 3,736,000. Trichomonas in- 
testinalis found in stool August 24. Dis- 
appeared promptly from stool following 
use of liquor potassi arsenitis and dilute 
hydrochbric acid and pepsin. On both 
of these visits to Hospital, pyorrhoea 
was found and oral hygiene used. Read- 
mitted July 28, 1914. Blood examination: 
Hemoglobin 30%; r. b. c. 1,600,000. On 
discharge, hemoglobin 69%; r. b. ¢. 
3,900,000. Dental service found no evi- 
dence of abscesses. Moderate gingivitis. 
Mouth responded promptly to dental 
treatment. 


J. S. Hospital No. 5074 and No. 5928. 
Age 66, male. 

Clinical diagnosis: 

1. Pyorrhoea alveolaris. 

2. Alveolar abscesses. 

3. Anemia (pernicious type.) 

Blood examination August 4, 1914: 
Hemoglobin 30%; r. b. c. 1,200,000. No- 
vember 5, 1914, hemoglobin 37%; r. b. ce. 
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1,900,000. Moderate improvement after 
clearing out of mouth sepsis. Patient 
returned after 6 weeks. January 6, 1915, 
hemoglobin 32%; r. b. c. 1,200,000. Jan- 
uary 18, 1915, hemoglobin 37%; r. b. c. 
2,000,000. Left Hospital condition much 
improved. During second residence in 
Hospital, pyorrhoea but no abscesses 
found. 


J. A. Hospital No. 5738. Male, age 51. 

A typical case of pernicious anemia. 
Four teeth with large alveolar abscesses 
and much pyorrhoea. Radical treatment. 
December 2, 1914, hemoglobin 18%; r. 
b. c. 1,100,000; leucocytes 300. February 
4, 1915, hemoglobin 54%; r. b. c. 2,400,- 
000. 


M.O.D. Hospital No. 5481. Male, age 
63, admitted October 4, 1914. 

Clinical diagnosis: 

1. Pyorrhoea alveolaris. 

2. Alveolar abscesses. 

3. Chronic cholecystitis. 

4. Anemia (secondary type.) 

Infected teeth extracted. Operated by 
Surgical service. No evidence of ulcer or 
carcinoma found. A fatty, whitish, en- 
larged gall-bladder was adherent to duo- 
denum. Palpation of region of appendix 
gave evidence of infection. Dis- 
charged December 14, 1914, symptomati- 
cally well. 


H. O. Hospital No. 5695. Male, age 
38. 

Clinical diagnosis: 

1. Pyorrhoea alveolaris. 

2. Hypochlorydria with 
diarrhoea. 


persistent 


No blood, parasites or pus in stool. 
Mouth was in filthy condition with pyor- 
rhoea, and several old roots, as noted by 
Dr. Leonard. Treatment directed to this. 
Improvement began promptly and per- 
sisted. 


Mrs. C. C. Hospital No. 5345. Age 23, 
admitted September 10, 1914. 

Clinical diagnosis: 

1. Alveolar abscesses. 

2. Multiple neuritis. 

3. Pelvic cellulitis (old.) 

4. Anemia (secondary type.) 

Gave history of having had facial neu- 
ralgia a year before. Relieved by ex- 
traction of upper left molar. Extraction 
of infected teeth followed by prompt im- 
provement. Notes by Neurological 
service show impairment of sensibility 
to touch in both hands and feet. At time 
of discharge, November 21, 1914, sensa- 
tion in hands entirely restored and 
marked improvement in feet. 


Mrs. R. R. Hospital No. 4206. Age 49, 
female. 

Clinical diagnosis: 

1. Pyorrhoea alveolaris. 

2. Sciatic neuritis (bilateral.) 

3. Retroversion of uterus. 

4. Laceration of cervix. 


Radical treatment of pyorrhoea with 
moderate but complete improvement of 
neuritis. 


J. McG. Hospital No. 4720. Male, age 
36. Admitted May 20, 1914; discharged 
September 10, 1914. 

Clinical diagnosis: 

1. Chronic tonsillitis and pharyngitis. 

2. Alveolar abscesses. 

3. Ethmoidal sinusitis. 

4. Bronchial asthma. 

5. Pulmonary emphysema. 

6. Fibrosis, apex left lung. 


Extraction of infected teeth by dental 
service. Streptococcus viridans obtained 
from apical abscess and autogenous vac- 
cine made. Some general reaction with 
headache and malaise following admin- 
istration of vaccine. Marked improve- 
ment of all symptoms. 


. 
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J.B. Hospital No. 5132. Male, age 43. 


Entered with lobar pneumonia with de- 
layed resolution. Multiple alveolar ab- 
found. While  convalescing, 
areas of mouth sepsis eliminated. Con- 
valescence rapid. Patient left Hospital 


scesses 


well. 
TABLE 1V—SUMMARY OF I, II AND III. 
2 
= 
Nim D 
all | 
4114 a & 
3.3/5 
Total 55 cases. 4/22) 5/12 
Tonsillitis ..... Til 3] 8] 2] 1) 6] 0 
Pyorrhoea ..... 12/14||10| 4/15/11] 7|| 3/18! 3 
Alveolar 
Abscesses .... 15]14!/12! 6/20) 3 
Tonsillitis, 
Pyorrhoea 
and Alveolar 
Abecess 5] 3] 1 3 


Tables I to IV give the occurrence of 


(a). Tonsillitis. Under this head are in- 
cluded all cases with clinical evidences 
of tonsillar infection, either active or re- 
cent, with 


and adherence to the pillars of the fau- 


or tonsils marked scarring 


ces. In the majority of instances tonsil- 
lectomy was requested by the Medical 
service and carried out by the Nose and 
Throat service of the Hospital, radical 
This 
sidered an essential step in the manage- 
ment of all cases included in this group, 


extirpation being done. was con- 


even tho evident dental and 


infection was found, 


peri- 
since the 


dental 
tonsils fail often to give gross evidence 
of disease, and yet, when adherent and 


buried, give microscopic and_ bacterio- 
logic evidence of infection. 

Infections in the tonsils and in the 
teeth are closely related. That tonsillar 
infection can be, and often is, the source 
of these dental infections both by con- 
tinuity of surface and thru the blood 
stream, seems probable. That the peri- 
dental foci may be primary seems also 
certain. The structural and mechanical 
peculiarities of each region are such that 
persistence of infection is invited, phy- 
siologic rest is practically impossible, 
and destruction of infective organisms 
cannot readily occur. Chronic focal in- 
fection is a common result. The needs 
of the patient demand the elimination of 
both when diseased, for either may be 
the source of dissemination, whether 
primary or secondary. 

In the 55 cases included in this study, 
tonsillitis occurred in 15, or 27.3%. In 
3 it occurred with pyorrhoea, in 7 with 
alveolar abscess, and in 5 with both. 


(b). Pyorrhoea. This includes’ the 
cases in which the dental service found 
clear evidence of pyorrhoeal infection, 
sometimes limited to one or two teeth, 
often extensive with large areas of gran- 
ulation tissue lining the pockets. Of the 
55 cases, 35 or 63.6%, showed pyorrhoea, 
in 12 it occurred alone, in 3 with tonsilli- 
tis, in 15 with alveolar abscess, and in 
5 with tonsillitis and alveolar abscess. 


(c). Alveolar abscesses. This includes 
40 of the 55, or 72.7%: cases in which 
Roéntgenographic, microscopic, and bac- 
teriologic evidence of abscess were found 
at the roots of the teeth. In a few in- 
stances, the abscess was single: in the 
majority, multiple: and as high as 6 and 
8 abscesses were found by the dental 
service in the alveolar processes of a 
single patient. 


It is not proposed to discuss here the 
etiology of alveolar abscess, as_ that 
question is foreign to the topic, but a 
few considerations are of extreme inter- 
est and importance to the physician, and 
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need mention. Almost without exception 
the alveolar abscesses are found in de- 
vitalized teeth, devitalization having oc- 
curred either thru caries with 
volvement of the pulp canal, or thru 
artificial devitalizeztion by the dental op- 
erator in preparation for crowning or 
bridge work. The relationship of this 
devitalization to alveolar abscess ap- 
pears to be still unsettled. Ulrich” be- 
lieves that the tip of a devitalized tooth 
becomes a locus minoris resistentiae, and 
that the infection of the tooth apex is 
hematogenous in origin. 

On the other hand, it seems almost 
inconceivable that either the death of a 


tooth pulp thru natural process of 
caries, or thru artificial destruction 
with subsequent filling of the pulp 


chamber, could occur without infection 
of the tissues about the tooth tip. Ex- 
amination of radiographs showing the 
filling material in the pulp chamber of 
devitalized teeth shows the majority of 
such fillings to be imperfect, and there- 
fore to invite infection. When to this is 
added the fact that for the most part 
dental asepsis has not as yet reached the 
perfection of the surgical operating 
rooms, it becomes apparent that the 
methods used are such to _ invite, 
rather than prevent, infection. These 
are questions, however, for the dentist, 
and Dr. Hartzell and his co-workers, with 
many others in the dental profession are 
seeking to solve by experimental meth- 
ods the questions in the etiology of 
alveolar abscess. It is the existence of 
such abscesses, the means of their dis- 
covery and the systemic disease they 
cause, that interest the physician. 

In reviewing our cases, the first group 
is that of chronic arthritis of the infec- 
tive type. Sixteen cases are included. 

Concerning arthritis, our 
knowledge is as yet incomplete. As to 
the probable points of origin, we most 


chronic 


Ref. 13. H. L. Ulrich, ‘“‘Some Medical Aspects 
ef Certain Mouth Infections.””. The Dental Review, 
Dec., 1914. 


commonly find infections about’ the 
teeth, in accessory nasal cavities, the 
prostate, or the _ gall-bladder. In the 


University Hospital the greatest empha- 
sis is placed on the peridental infec- 
tions. Of the 16 cases, 6 gave evidences 
of tonsillar infection: 10 had pyorrhoea, 
12 had alveolar abscesses with one ad- 
ditional case (No. 5641) showing some 
absorption of bone about a root tip, 3 
had pyorrhoea and abscesses’ without 
tonsillar di-ease, and 3 gave clear evi- 
dence of infection of all three regions. 

A difficulty in studying results of treat- 
ment in this group arises because of the 
well-known chronicity, the occasional oc- 
currence of long periods of remission, 
and the relative permanency of periar- 
thritic changes, the integrity of the joint 
often being more or less permanently 
impaired, even after the source of infec- 
tion has been removed. One must guard 
against hasty conclusions in this field, 
the only safe criteria of results being 
the relief from further progress of the 
lesions with the disappearance of the 
mild attacks of inflammation. Another 
source of difficulty is that there may be 
multiple foci of infection, not all neces- 
sarily in one region, and the focus or 
foci responsible for the disorder may be 
overlooked, while many others 
have been eliminated. 

Among this group of 55 with mouth in- 
fection and systemic disease, acute rheu- 
matism occurred 7 times (See Table II), 
cases was a history or 
infection ob- 


one or 


and in only 3 
any evidence of 
tainable. Four of 
rhoea, and in 6 alveolar abscesses were 
found. This group is of particular in- 
terest because of the generally accepted 
relationship of tonsillitis to acute rheu- 
matism. The writer is not disposed to 
be dogmatic that, since 
evidences of tonsillitis were not found in 
4 cases, such tonsillitis did not exist. 
Experience has shown that it is entirely 
possible for tonsillar infection to exist 
deep in the tissues and give only the 


tonsillar 
the cases had pyor- 


here and say 
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most indefinite symptoms and _ signs, 
even with careful study. 

Endocarditis occurred in 25, or 45.4% 
(See Tables I, II, and III.) 


with evi- 


of the group. 
This 
cdences of chronic or acute valvular dis- 
ease. 


includes all the cases 


Great significance cannot be at- 
tached to this, so far as establishing a 
relationship to mouth sepsis is concern- 
ed, because the persistence of valvular 
defects makes a permanent record of 
septic processes which have attacked 
the endocardium of a given patient up to 
the time of study. These endocardial in- 
volvements occurred in the cases stud- 
ied under practically all of the groups, 
they are evidences of a hematogenous 
infection, and the high percentage of in- 
cidence in individuals with mouth in- 
fection is very striking, especially when 
viewed together with experimental evi- 
dence to show the affinity of streptococci 
from dental sources, for cardiovascular 
tissues. Eight of the cases gave evi- 
cence of tonsillar infection. Myocarditis 
is not included in the tabulation, a 
clinical diagnosis of this disorder being 
cften enough made but not often enough 
proven. In two autopsies, Mrs. L. F., 
No. 5496 (Table I) and E. R., No. 3605 
‘Table II), myocarditis was found. It 
is to be hored that accurate polygraphic 
and electrocardiographic studies will 
sive us more definite information in 
certain clinical cases thru evidence of 
eltered conduction time when this occurs. 
In one case, J. B. S., No. 4686, in which 
a clinical diagnosis of myocarditis was 
made, such evidence was found. Peri- 
carditis was found in 3 cases: FE. S., No. 


4393, F. L. H., No. 5556, and N. S., No. 
4892. (Table II.) 


Thirteen instances of rephritis are in- 
cluded, anid this occurred usually with 
other manifestations of disseminated in- 
fection. They are of interest, particu- 
larly because the experimental work 
with rabbits has shown distinct tendency 
for streptococci from dental sources to 


attack not only the myocardium, endo- 
cardium and vascular walls, but the kid- 
ney as well.” 


The group for atherosclerosis is inci- 
dental and shows that 10 of the 55 cases, 
or 18.2% give clinical evidences of this 
condition. The number is not large 
enough to allow statistical analysis, but 
4 of these patients were aged 50 years or 
less. 


The work of Rosenow” pointing to- 
ward an infection, hematogenous in ori- 
gin, for gastric ulcer has secured prompt 
attention. It is wholly in line with es- 
tablished theories as to the causation or 
probable cause of this as yet obscure dis- 
ease. Since this cause or probable cause 
of gastric ulcer has been called to our 
attention, the number of instances in 
which septic foci in the mouth are found 
has increased. 


Four of the cases of mouth sepsis had 
peptic ulcer, and in every instance very 
prompt subsidence of symptoms followed 
removal of the dental foci. Careful diet- 
ing was not neglected in the care of 
these patients, but following the appar- 
ent cure in the wards, full diet has been 
recommended, so far without relapse in 
any of the cases. 

Cholecystitis and pyelitis occur fre- 
quently in connection with infective pro- 
cesses of the type under discussion, al- 
tho seen often enough under condi- 
tions where no such focus can be found. 
No such case should be passed over 
without attention to the possibility of an 
infective source in the alveolar pro- 
cesses, tonsils, or elsewhere. One case 
only, M. O. D. No. 5481, (Table III) with 
cholecystitis is found here. I have found 
alveolar abscesses in 3 other cases in 
as many months. 


Ref. 14. Hartzell, ‘‘Metastatic Streptococcal In- 
fections Arising from Primary Infections in the 
Neichborhood of the Human Teeth.” Paper pre- 
pared for Philadelphia Academy of Stomatology, 
Nov. 24, 1914. 


Ref. 15. 
No, 23, Dec. 5, 


Jour. Amer. Med. Ass’n., Vol. LXIII, 
1914, p. 2027. 
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Bissell,“ as a result of an extensive 
experience as a Rontgenologist in the 


recognition of alveolar and other focal in- 


fections suggests the origin of renal colic 
and renal calculus in a similar manner. 
He also refers to a large group of cases 
whose radiographic picture is that of a 
peribronchial infection somewhat resem- 
bling that of tuberculosis, but differing 
therefrom in certain essential particu- 
lars. He says: “We have found dental 
abscesses in so many of these cases, that 
I have come to regard them as ‘peri- 
bronchial  streptococcicosis’ following 
Dr. H. L. Ulrich’s suggestion as to ter- 
minology,” and adds “I wish to emphasize 
the statement that this is an  unestab- 
lished hypothesis still lacking scientific 
confirmation.” 


In our clinic we have now seen a small 
number of these cases, reacting nega- 
tively to tuberculin given subcutaneous- 
ly, but are not as yet in a position to 
prove either the bacterial cause for the 
condition or the relationship to a focal 
infection elsewhere. These cases are 
therefore not included in the tabulation. 


The anemias of the so-called secon- 
dary type are frequently found in con- 
nection with infections of all kinds: but 
it has been only recently that the clini- 
cian has learned to reason backward to 
an infective focus as a probable cause 
for anemia in obscure cases. The focal 
infections under consideration are fre- 
quently accompanied by a moderate and 
sometimes severe grade of anemia, al- 
tho this anemia is not usually found 
alone but more commonly accompanies 
other manifestations of a disseminate 
infective process. The experience, now 
frequently repeated, of seeing an anemia 
lessen or disappear after the elimination 
of dental and peridental foci of infec- 
tion leads us now to include such infec- 
tions among the probable causes. 


Of the 55 cases analyzed, 22 or 40% 


Ref. 16. The X-ray in the Diagnosis of Focal 
Infections, to be published soon in Journal-Lancet. 


gave evidences of anemia of the secon- 
dary type. 

Five cases of anemia of the pernicious 
type are included. Four (See Table Ill) 
are cases in which no other recognizable 
cause could be found, careful search be- 
ing made for intestinal parasites and ‘ne- 
oplasms, and careful study being made 
to exclude, if possible, a nephritis suf- 
ficient to cause the condition. In one 
additional case, J. S. No. 5365 (Table II) 
a nephritis existed, and was looked upon 
as a probable cause. The results ot 
eradication of dental foci in this group 
have been disappointing, the improve- 
ment occurring being scarcely greater 
than that so commonly seen in pernicious 
anemia. The case are included because 
of the merked oral sepsis present, but 
the relationship is still obscure. 

Isolated instances of other conditions 
are included, such as exophthalmic goi- 
tre occurring in a patient with chronic ar- 
thritis (Mrs. F. W. No. 3542, Table I): 
iritis and facial neuralgia, with chronic 
endocarditis, (Mrs. B. L. No. 4271): mul- 
tiple neuritis with old pelvic cellulitis 
and secondary anemia (Mrs. C. C. No. 
5345): sciatic neuritis, bilateral (Mrs. 
R. R. No. 4206): sinusitis (ethmoidal) 
(J. McG. No. 4720): lobar pneumonia 
with delayed resolution (J. B. No. 5132); 
and hypochlorhydria with persistent di- 
arrhoea (H. O. No. 5694). The inclusion 
of the above cases may readily be criti- 
cized, but in each instance marked oral 
sepsis was found and the eradication 
was followed by prompt and striking re- 
covery. The clinician sees the above 
types outside of, more frequently than 
in, the hospital. 

It should be noted that in this tabula- 
tion of 55 cases, aS many more cases 
with mouth infection in our wards have 
been excluded because of a lack of any 
definite relationship to the clinical con- 
dition. In many of these latter, eradica- 
tion of foci of infection appeared to al- 
low a prompt increase in resistance with 
improvement of other apparently unre- 
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lated conditions. Ihave been particularly 
struck with the marked advantage se- 
cured in a number of cases of early, 


non-ulcerative, so-called “incipient” tu- 
berculosis thru eradication of any exist- 
ing focal infections, in the mouth or 
elsewhere. The work of the dental serv- 
ice is now established as a necessity in 
our Medical Clinic. 

In 12 cases of the whole group studied, 
autogenous vaccines (bacterins) were 
used, the culture being secured from an 
abscess or pyorrhoea pocket. All but 3 
of these were cases of chronic arthritis. 
In the majority of instances the injec- 
tion of the vaccine was followed by an 
inflammatory reaction about the joints, 
indicating a specific relationship. No 
brilliant results, except possibly the 
cases of A. P. No. 1032 and 2806, and M. 
B. No. 3732 (both in Table I), have been 
secured, and the number of cases is too 
small to use statistically. Vaccines have 
not been used except in connection with 
complete eradication of known foci, and 
it is therefore impossible to claim more 
than a helpful influence for them. It is 
hoped to have a much larger’ series 
eventually for analysis. In this field, the 
aid of a competent immunologist must 
be secured, for many problems of indi- 
vidual resistance and reaction arise, and 
the dosage must be variel with the 
character of the case and the nature of 
the reactions. 

The problem of eradication of dental 
foci of infection differs radically from 
that presentel in the tonsils. In the 
case of the tonsil, the clinical evidences 


of infection may be difficult to secure. 
One who has systematically attempt- 
ed to eradicate focal infections will 


be often called upon to insist upon the 
removal of a fairly innocent-looking pair 
of tonsils even in the face of statements 
by competent nose and throat surgeons 
that the tonsils do not appear diseased. 
We frequently see infection arising from 
tonsils which are small, buried and adher- 


ent to the pillars and that show no ex- 
ternal sign of inflammation, except pos- 
sibly a streak of reddening along the pil- 
lar. Such tonsils are as frequently the 
source of systemic dissemination as the 
frankly and evidently inflamed ones. 
Where such tonsils exist and where there 
is no clear evidence of some other focal 
infection, the need for tonsillectomy 
rests more upon whether there is evi- 
dence of systemic infection from some 
focus than upon the apparent condition 
of the tonsil itself. As a result of this 
attitude, we have been frequently re- 
warded by having the pathologists, after 
removal of the tonsils, find definite evi- 
dences of infection when clincal evi- 
dences of active inflammation were lack- 
ing. 

At the present time, we have no more 
definite clinical criteria of infection in 
the tonsil than I have outlined above. 
The demonstration of streptococci and 
other organisms on the surface or in 
the crypts of tonsils in clinical cases is 
conclusive only of their existence there. 
No certain means of securing uncontami- 
nated cultures from the depth of ton- 
sils, clinically, is known to the writer.. 

The case is very different as concerns 
the teeth and jaws. Here the dentist 
can, by proper heat and electricity tests, 
determine whether teeth are living ones 
or not: and the Rontgenogram, with 
proper technic and experience, can give 
evidences suggestive of infective  pro- 
cesses about the teeth or anywhere in 
the tissues of the jaw. The technic and 
details of R6ntgenographic study are 
matters for the technician, and a large 
experience is necessary before a properly 
qualified opinion can be expressed. 

While the ordinary root abscess is easy 
of recognition, a great deal remains to 
be learned as to the significance of the 
minor grades of absorption about the 
roots. It appears to be true also that in 
many instances a focus of infection has 
been absorbed, and restitution of the 
tissues of the alveolar process has oc- 
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curred, leaving a modified Rdntgeno- 
graphic field. The nature and signifi- 
cance of these modifications still remains 
to be worked out. 

It would appear to be a simple matter, 
once abscesses or infected teeth have 
been found, to decide what procedure 
should be adopted: but, on the one hand, 
the clinician, anxious to eradicate all 
foci of infection, demands that infected 
teeth be extracted: the dentist, anxious 
to retain the best occlusal surfaces and 
masticating mechanism for the patient, 
desires to remove only the infected tis- 
sues and retain as much as possible of 
the tooth. The application to each indi- 
vidual case should be determined, not by 
the physician alone, nor by the dentist 
alone, but by both together giving proper 
consideration to the needs of the patient, 
possibility of the dental procedures to 
eradicate all infection and still retain a 
masticating surface, and ffinally, the 
ability of the individual dental operator 
involved, so far as securing results in 
concerned. 

Dentists have built up a marvelous me- 
chanical perfection in crown and bridge 
work, but at the same time have developed 
conditions inviting infection of the alveo- 
lar process. Because so often free from 
local symptoms and signs, this infection 
has remained hidden until brought to 
light by the R6ntgenogram. The infec- 
tion must be eradicated, but so far as 
possible, our patients must be spared the 
inconvenience and disability of artificial 
teeth, and the conservative dentist must 


learn so far as possible to eradicate the 
infection and spare the tooth. In this 
problem the physician has a vital in- 
terest. 

One additional point needs particular 
attention by the physician. It is that, if 
extraction or other operative work is to 
be employed, care should be exercised 
not to overdo or to attack too many foci 
at one time. In this field the infections 
are usually very chronic, and there is no 
urgent demand for the immediate eradi- 
cation of all foci. 

Two considerations demand that all 
foci should not be eradicated at once. 
The first is that in case vaccines or bac- 
terians are needed, if all foci have been 
eradicated and attempts at cultivation of 
bacteria have failed or gone awry, ma- 
terial for culture can no longer be se- 
cured. 

Secondly, the measures necessary for 
elimination of the infection frequently 
stir up and increase the infection at the 
time and there is considerable danger, 
particularly in heavily infected individ- 
uals, of opening up many channels of 
infection, of severe local reactions, some- 
times with necrosis, and frequently of 
aggravating a multiple joint infection, or 
even an endocardial or myocardial in- 
volvement. These dangers are real, and 
we had several illustrations 
of the folly of attempting to eradicate 
multiple foci at one time. Here again it 
is necessary that the physician and den- 
tist confer and take fully into account 
such possibilities. 
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RESEARCH FUND AND BUILDING FUND. 


This report includes a financial statement of 
each the Research Fund and the Building Fund, 
the former by states and principle cities and the 
latter by states. During the last year the re- 
searches under grants have been very greatly en- 
larged and increased, and this year’s reports of 
researches at the National meeting will be, by far, 
the most important that have ever been submitted. 

We regret that a few strong cities and states 
have not, as yet, done their part in the support 
of the researches, as will be seen from the detailed 
statement. We also regret, exceedingly, that so 
many of those who have made pledges are so tardy 
in making their annual payments. This not only 
makes additional expense for collecting but is 
greatly and unnecessarily embarrassing the pay- 
ment of the technicians who are doing the research 
work. 

By continued activity we have been able to in- 
total pledges for the Research Fund, 
since a year ago April, from $48,692.63 to 
$69,026.29, of which $27,960.87 has been paid in 
and has been used to carry on the researches for 
the last three years. No officer or director of re- 
search receives any compensation, directly or in- 
directly. The pledges having been made for five 
years, the present income, if all paid promptly, 
would be over thirteen thousand dollars per year, 
but, on account of the delinquencies and delayed 
payments, it is much below that. This year’s 
budget to July Ist called for $12,000, but, owing 
to the delinquent payments, we been com- 
pelled to reduce the research expenditures in the 
Institute for this year. It will be seen from this 
report that the amount due and past due to July 1. 
1916, is $12,274.00. We strongly urge that each 
delinquent member make his remittance promptly, 
and without requiring that the department expend 
additional money in postage, stationery and secre- 


crease the 


have 


tary’s time. 
Assets of Research Fund. 


Total Cash and Five Year Pledges, from 


beginning of work in 1912 to date, 

$69,026.29 
Total amount due, since beginning of 

work is 1912 to July 1, 1916........ 40,234.87 
Total cash received to date........... 27,960.87 
Total amount unpaid and due to July 


Disbursements. 
Organization expense ......ecseceeces $ 1,079.00 
Total Expense for researches for the 


Total Expense for researches for the 

Budget for the year 1915-1916......... 12,000.00 


The continued and rapid growth of the depart- 
ment has brought it to such large dimensions that 
it is imperative that a Managing Director be en- 
gaged, giving all of his time to the work. The 
Acting Managing Director is doing so only tempor- 
arily and gratuitously. 

The research work has been greatly benefited 
and the general interest stimulated by the organi- 
zation of the department into a corporation, by 
incorporating it as the Research Institute of the 
National Dental Association, and by the purchase 
of the building, the fund for wh‘ch is herewith re- 
ported separately. 

The following is a statement, in detail, by cities 
and states, showing the number of subscribers, 
the total amount of subscriptions, one-fifth paid 
annually for five years; the amount paid to date; 
and the amount due and past due to June 1, 1916. 

The Research Department is growing so rapidly, 
and the work is so important, that it is impera- 
tive that the income be placed on a _ permanent 
basis such as will permit contracts to be made 
into the future, which cannot be done at present. 


Some of the early pledges expire next year. It 
seems imperative that, as soon as possible, the 
support from the dental profession shall be dis- 


tributed equally to its members and paid annually 
as part of the dues. One dollar from each mem- 
ber annually will support the researches on the 
present basis and they will be enlarged as endow- 
We are pleased to announce 
that several have already taken action to 
make this provision. Some have already changed 
their constitutions, adding one dollar to the dues 
for each member for the support of the research 
work. Others are planning to do so. The interest 
of the public and of the medical profession is ex- 
ceedingly great in this work which the National 
Dental Association is doing, and the largeness of 
the future, that is assured for the department, 
probably exceeds the best vision of nearly all in 
the dental today. 


ments are secured. 


states 


profession 
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State and 
Chief Cities 


Alabama 


Arizona 

(On basis of $1.00 each yearly.) 


California 


3 
Balance of State........... 16 
Colorado 
Colorado Springs ........... 9 
Balance of State............ 19 


District of Columbia 
Washington 


Florida 
4 
Balance of State ........... 37 
Georgia 
Balance of State............ 16 
Illinois 
3 
6 
Balance of State ........... 48 
Indiana 
17 
| 40 
Palance of State............ 130 
Iowa 
Balance of State ........... 77 


Number 
Subscriptions 


29 


20 


190 
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Total Amount of 
Subscriptions, 
1-5 payable an- 


nually for five 
years. 

$ 175.00 

00 

00 

125.00 
200.00 
60.00 
55.00 
480.00 

— 795.00 
265.00 
1175.00 
480.00 

— 1920.00 

125.00 

00 

525.00 
65.00 
75.00 


305.00 


445.00 


675.00 
150.00 
75.00 
481.00 
- 1381.00 


4197.00 

150.00 

55.00 

90.00 

1680.00 
6172.00 


1159.50 
2083.00 
3663.00 


35.00 
515.00 
195.00 

00 
170.00 
1579.50 


2494.50 


Amount due 


Amount paid and past due, 


to date. to July 1, 1916. 

$ 25.00 $ 10.00 

00 00 

00 00 

5.00 105.00 
65.00 5.00 
14.00 2.00 
12.00 1.00 
291.00 17.00 

382.00 25.00 
100.00 35.00 
564.00 164.00 


136.00 82.00 


- 800.00 ——— 281.00 


.00 00 


00 00 


306.00 114.00 


14.00 11.00 
00 20.00 
60.00 65.00 
74.00 96.00 

148.00 83.00 
40.00 10.00 
5.00 10.00 
58.00 57.00 


251.00 160.00 


3.00 00 


1566.00 


45.00 15.00 
20.00 2.00 
20.00 16.00 
748.00 226.00 
2399.00 823.50 
34.00 134.00 
16.00 1.00 
245.00 562.00 
644.50 718.00 
- 940.00 1415.00 
26.00 5.00 
185.00 116.00 
84.00 70.00 
00 00 
84.00 32.00 
600.50 362.00 
—— 979.50 - 585.90 
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0 
0 
10] 
67 
1 
0 
4 
45 
43 
1 5.00 
564.50 
162 
353.00 
67.50 
125 
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Total Amount of 
Subscriptions. 
State and Number of 1-5 payable an- 
Chief Cities Subscriptions nually for five 
years. 
Kansas 
Balance of State. 138 3399.75 
Kentucky 
Balance of State............ 25 349.50 
Louisiana 
Balance of State .......... 7 340.00 
Maryland 
Balance of State ........... 1 100.00 
Massachusetts 
Balance of State .......... 2 55.00 
Michigan 
1 25 00 
Balance of State .......6... 18 410.00 
Minnesota 
Mess ari 
Balance of State ........... 55 910.00 
Nebraska 
Balance of State ........... 29 445.00 


Amount Paid 
to date. 


102.58 


350.00 
50.00 
135.00 


451.00 
100.00 


155.00 
10.00 
55 00 


1296.00 
00 
15.00 
6.90 

90 
123.00 


844,25 


508.: 


220 


- 1440. 


212. 


.00 


-50 


06 
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Amount due 
and past due 
to July 1, 1916 


-00 


732.5 


361. 


50. 


1031. 


96. 


50 


00 


00 


00 


00 


00 


ee 
13.00 48 
45.00 105.00 
62.50 30m 
723.75 549.00 
101.00 28.00 
20.00 23.00 
285.00 218.00 
92.50 
Ens — 
40.00 
19.00 
————_ 535.00 ———— 84 
25.00 25.04 
203.00 
= 
30.0), 
00 
833.00 
15.00 
18.00 
30.00 
15.00 
120.00 
8.00 00 
179.00 146.00 
35.00 58.00 
69.00 117.00 
321 
218.00 152.00 
223.00 265.00 
2.50 21.00 
25.00 45.00 
105.00 246.00 
573 729m 
|_| |_| 
18.00 11.00 
96.00 21.00 
98.00 64.00 
— - Hl 


New Jersey 


New York 


Belionectady 


Oklahoma 


Pennsylvania 


State and Number of 
Chief Cities Subscriptions 


CUP 


be 


NOW WOR CHF ss 


*(Includes a Special Contribution f. 
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Total Amount of 
Subscriptions, 
1-5 payable an- 
nually for five 
years. 


00 
00 


5.00 
50.00 
00 

00 
30.00 


85.00 


30.00 


25.00 
1410.00 
874.50 


2805.00 


385.00 
00 
115.00 
5.00 


2774.00 
——— 8393.50 


400.00 
00 


30.00 
10.00 


2473.00 
*6333.61 


1235.00 
710.00 


1070.00 


50.00 


1366.00 


260.00 


1527.00 
1787.00 


35.00 


30.00 
35.00 
1.00 
350.00 
765.00 
62.50 
20.00 
167.00 
660.00 


13277.61 
rom Chairman, $1533.61). 


Amount due 
and past due, 
to July 1, 1916 


30.00 


ww 


1.00 
323.00 
1242.00 
236.00 
70.00 
306.00 


264.00 


5.00 
10.00 
00 
50.00 
69.00 
12.50 
10.00 
65.00 
220.00 
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to date. 
0 00 00 
ee 0 00 00 
1 1.00 3.00 
1 00 
0 00 00 
Balance of State ........... 2 10.00 4.00 
| 00 8.00 
1 10.00 5.00 
69 455.00 160.00 
41 374.50 153.00 
71 1372.00 273.00 
11 166.00 56.00 
00 00 
1 5.00 00 
Balance of State ........... 60 P| 2268.00 67.00 
Nort) Carona 4 45.00 10.00 
Ohio 
1693.00 
95 *4350.61 
41 | 717.00 
26 94.00 
Balance of State ........... 89 P| 681.00 a 
——— 7913.61 —————_ 2442.00 
Balance of State .......... 74 PO 140.00 328.00 
2 9.00 2.00 
2 19.00 
2 9.00 
1 1.00 
[° 184.00 
27 126.00 
5 37.50 
3 6.00 
Balance of State ........... 41 330.00 
106 2090.50 —————_ 764.50 - -— 441.50 
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State and Number of 
Chief Cities Subscriptions 
South Carolina 
Balance of State ........... 4 
South Dakota 
Balance of State .......... 6 
Tennessee 
2 
0 
4 
Balance of State ........6. 0 
Texas 
1 
q 
Balance: of State 71 
106 
Washington 
Balance of State ........... 1 


(On basis of $1.00 each yearly.) 


Wisconsin 


Bulance of State ........... 50 


Brazil, S. A. 


Rio De Janeiro 


Mewatian 
Southern Branch of the National 
Dental Association.......... 
Delta 
Nat’l Dental Ass’n, surplus fund 
from Rochester meeting (net) 


Delta Sigma Fraternity.... 


2700 


Total Amount of 
Subscriptions, 
1-5 payable an- 


nually for five 
years. 
35.00 
215.00 
250.00 
12.50 
62.50 
75.00 
135.00 
50.00 
00 
125.00 
00 
310.00 
175.00 
47.00 
90.00 
25.00 
45.00 
100.00 
897.50 
— — 1379.50 
25.00 
100.00 
1155.00 


550.00 


120.00 
370.00 
535.00 
— 1025.00 


36.00 
500.00 


977.93 
$69026.29 
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Amount due 


Amount paid and past due, 
to date. to July 1, 1916. 
2.00 5.00 
76.00 28.00 
——- 78.00 — 33.00 
5.00 2.50 
15.50 32.00 
26.50 — 34.50 
4.00 29.00 
30.00 00 
00 00 
65.00 00 
00 00 
——— 99.00 29.00 
70.00 31.00 
27.00 10.00 
17.50 36.50 
15.00 .00 
18.00 11.00 
40.00 20.00 
226.50 275.00 
———— 414.00 383.50 
5.00 00 
100 00 00 
230.00 30.00 
50.00 55.00 
5.00 00 
—— 55.00 ——— 55.00 
153.00 32.00 
46.00 26.00 
196.00 84.00 
245.00 82.00 
———— 487.00 — - 192.00 
45.00 00 
55.00 65.00 
5.00 00 
5 00 00 
36.00 00 
100.00 100.00 
977.93 
———-$27960.87 — $12274.00 


The above report is being modified from day to day, as subscriptions are being received. 


Respectfully submitted, 


WESTON A. PRICE, President. 


525.00 
25.00 
208.00 
88 
2 75.00 
6 200.00 
1 25.00 


FINANCIAL STATEMENTS OF THE RESEARCH INSTITUTE. 


THE RESEARCH INSTITUTE BUILDING FUND REPORT TO 
JUNE 20, 1916. 


In accordance with the instructions of the Con- 
stitution of the National Dental 
(Chapter X) which created the Scientific Founda- 


Association, 


tion and Research Commission, it has incorporated 
under the laws of Ohio, and is now competent to 
trust funds and secure an endowment. The Trus- 
tees of the Research Institute of the National Den- 
tal Association have purchased a property contain- 
ing two splendid and adaptable buildings, at 8803 
Euclid Avenue, Cleveland, at a cost of $50,000.00. 
These will accommodate special researches and the 
administrative offices for the national work. 

In eight months time nearly three-fifths of the 
cost of the property has been secured in cash and 
$28,095.39. No of the 
used for the building. It 


pledges, namely, part re- 


search fund has been 
will be expected that all, or a large part, of the 
balance will be raised by the time of the National 


meeting in July. 


This property is an excellent investment. The 
buildings cost $75,000 to build only — sixteen 
years ago, and the land value is $45,000.00. We 


do not pay taxes and the normal inerease in valua- 


tion, due to transition from residence to business 
property, is about ten per cent per annum. 
The 


campaign to raise an endowment fund of one mil- 


Trustees are making preparations for a 
lion dollars to permanently maintain the research 
work of the Dental This 
effort will be seriously and 


delayed by the war influences, which fact will re- 


National Association. 


necessarily hampered 


quire that the support from the dental profession 
be immediate and liberal, to permit of the neces- 


sary enlargement of the work. Many states have 


not, as yet, had an opportunity to make a con- 


tribution to this fund. 
of the contri- 


The following is a statement 


butions to the Building Fund, by states. 


Siate 


Colorado 


Connecticut .. 


Georgia 
Illinois 
Iowa 

Kansas 
Maryland 
Massachusetts 
Michigan 


M nnesota 
Missouri 

Nebraska 
New 
New 
Ohio 


York 


Pennsylvania 
Odontological 
Society, W. 
South 
West 


Dakota... . 
Virginia.... 


of 


Subscriptions. 


Number 


Pa. 


450 


Special Contribution 
from the Assigner of 


Property 


Total 


Balance to 


provided...... 


Purchase price of 


property 


Respectfully 


$ 500.00 
50.00 
1425.00 
705.00 
1555.00 
660.00 
500.00 
110.00 
100.00 
100.00 
672.50 
1181.50 
5.00 
790.00 
16045.39 
410.00 
250.00 


00 
00 
00 


250. 
15. 


271. 


$25595.39 


2500. 


00 


.. $28095.39 
. $21904.61 


50000.00 


submitted, 
WESTON A. 


Amount 


Paid to Date. 


Total 


$ 250. 
50. 


665. 
425. 
349. 
500. 
110. 
100. 


780. 


11327 .57 


131. 


00 
00 
.00 


00 
00 
67 
00 
00 
00 
00 
50 


$15187.66 


2500. 


$17687. 


PRICE, 
President. 


00 


66 
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23 
88. 
154.92 
1 5.00 
00 
Oklahoma ....... 16 
250.00 
22 1.00 
= 
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EDITORIAL DEPARTMENT. 


THE PROGRAM OF THE LOUISVILLE MEETING. 


Special attention is called to the program of the Louisville meeting 
as it appears in this issue of The Journal. Everyone who is going to 
Louisville should take this program and study it carefully and distribute 
his time for attendance on the things in which he is most interested. 

The general sessions are to be held in Keith’s Theater, which is ar- 
tificially cooled to sixty-five degrees and the air changed every ten min- 
utes. This will insure comfort for the speakers as well as the audience. 
These meetings will start promptly at eight o’clock and close at ten. It 
has been determined that all of the meetings, whether sectional or gen- 
eral, are to be held absolutely on time and our members are urgently re- 
quested to govern themselves accordingly. 
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Something of a departure will be made this year in holding sympo- 
siums at the general evening sessions. The talent we have secured for 
these symposiums is most excellent and we feel that by this method we 
will be able to present the subjects in a concise and satisfactory manner 
to the hearers. There will be no discussion of these symposiums. 

At this time, I wish to thank the chairmen and secretaries of the 
various sections for the prompt manner in which they have secured the 
program and the general excellence of the men who are to participate. 

The clinic program has been divided into two parts: first, illus- 
trated clinical lectures which will be held on the afternoon of the 26th. 
The audience will be seated in Keith’s Theater and the lectures will be 
illustrated with stereopticon slides and moving picture films. I have 
already seen one of the films to be used and it is a real treat in itself. 
This is the first time clinical Jectures have ever been given at our Na- 
tional Meeting and every one should avail himself of the opportunity of 
listening to this series and arrange his time so that nothing will inter- 
fere. The second clinic will be held on Friday morning and will be of 
the progressive character. The audiences will be seated in sections and 
the clinicians will progress, thus saving the time and confusion of hav- 
ing each audience move. This progressive clinic will be given in the 
balcony of the armory which is well lighted and will be specially ar- 
ranged to suit the convenience of the clinicians and audience. The men 
who participate have been selected from the National District in which 
Louisville is located. 

The program has been so arranged that the meetings of the House 
of Delegates and Board of Trustees will not interfere with the members 
of these two bodies attending the literary and clinical parts of the pro- 
gram. 

From the present outlook, it seems that we will have the largest 
attendance at Louisville of any dental meeting ever held in the United 
States. Therefore, those expecting to attend should make their hotel 
reservations promptly. 

THoMAS P. HinMAN, President. 
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Twentieth Annual Session of the National 
Dental Association 
TO BE HELD IN 
LOUISVILLE, KENTUCKY 
July 24, 25, 26, 27, 28, 1916 


MONDAY, JULY 24TH. 
First Session—Board of Trustees, (Seelbach Auditorium) 10 A. M. 


House of Delegates. 


Opening Session, 11 A. M. (Seelbach Auditorium. All Sessions of the House of Dele- 
gates will be held in the Seelbach Auditorium.) 


FIRST GENERAL SESSION. 


Tuesday, July 25th, 10 A. M. 


(Keith’s Theatre.) 
Invocation. 
Doctor W. W. Landrum, President Louisville Ministerial Association,.... 
Address of Welcome. 
Gov. A. O. Stanley, on behalf of State........ Frankfort, Ky. 
Mayor John H. Buschemeyer, on behalf of City................ Louisville, Ky. 
Chas. A. Weber, on behalf of Publicity and Convention League. .Louisville, Ky. 


Response to Address of Welcome. 


President's Address. 

Oration. 


(Chief Dental Surgeon in Dental Section of the American Ambulance at 
Neuilly (Paris), France.) 
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SECTION PROGRAM. 
SECTION lL. 


H. &. Friesell, Chairman, 1206 Highland Bldg., Pittsburgh, Pa. 
E. D. Coolidge, Vice-Chairman, 59 E. Madison St., Chicago, Ill. 
DeLos L. Hill, Secretary, 610 Grant Bldg., Atlanta, Ga. 
Operative Dentistry, Nomenclature, Literature, Dental Education and 
allied subjects. 


Tuesday, July 25th, 2 P. M. 
(Keith’s Theatre.) 


“Silicate Cements.” 

Discussed by 

Seattle, Wash. 


“Application of Amalgam in Modern Dentistry.” 

Discussed by 


SECTION Ill. 


C. W. Mills, Chairman, Chillicothe, O. 
L. E. Custer, Vice-Chairman, 28 North Ludlow St., Dayton, O. 
B. L. Shobe, Secretary, Tulsa, Okla. 


Prosthodontia, Orthodontia, Metallurgy, Chemistry and allied subjects. 


Tuesday, July 25th, 2 P. M. 
(Gayety Theatre.) 


“Taking Impressions in Modeling Compound and Anatomical Setting Up of Teeth.” 
(Illustrated Stereopticon.) 


Discussed by 


“Prevention of Permanent Malocclusion.” 
(Illustrated Stereopticon.) 
New York City 


Discussed by 
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STATE SOCIETY OFFICERS’ :SECTION.: 


Benjamin Sandy, Chairman, Syndicate Bldg., Minneapolis, Minn. 
C. R. Lawrence, Vice Chairman, Enid, Okla. 
A. P. Burkhart, Secretary, 53 Genesee St., Auburn, N. Y. 


Tuesday, July 25th, 2 P. M. 
(Watterson Auditorium.) 


“System in State Society Work.” 


Discussed by 

“The Postgraduate Type of Dental Meeting.” 

Discussed by 

“Essentials for the Success of the Progressive Clinic Plan.” 

Discussed by 


PREPAREDNESS LEAGUE OF AMERICAN DENTISTS. 


J. W. Beach, Chairman, 131 Allen St., Buffalo, N. Y. 
H. A. Pullen, Vice-Chairman, 131 Allen St., Buffalo, N. Y. 
M. B. Eshleman, Secretary-Treasurer, 170 Hodge Ave., Buffalo, N. Y. 


A meeting of the Trustees of the Preparedness League of American Dentists 
will be held to consider the advisability of forming a permanent organization and 
will report during the meeting. 


Tuesday, July 25th, 2 P. M. 
(Seelbach Auditorium.) 


“Relation of the Dentist to Preparedness in War.” 


“The Dentists in Time of War.” 

“Relation of Dental Colleges to Preparedness League.” 

“Work of Dental Units.” 


HOUSE OF DELEGATES. 


Tuesday, July 25th, 4:15 P. M. 


Second Session—Seelbach Auditorium. 
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SECOND GENERAL SESSION. 


Tuesday, July 25th, 8 P. M. 
(Keith’s Theatre.) 
RESEARCH DEPARTMENT. 
Reports of Special Researches. 
Pathological, Bacteriological and Clinical Studies. 
“The Relation of Mouth Infections to Systemic Infections.” 


By Thomas B. Hartzell. Assistants: Arthur T. Henrici (M. D.,) Donald Mc- 
Carthy, William Grey. 
Work done in, and with the assistance of, the University of Minnesota, 
Minneapolis, Minn. 
“Root Canal Fillings.” 
By John R. Callahan. 
Work done in, and with the assistance of, the Cincinnati General Hospital, 
Cincinnati, O. 
(a) “Studies for the Identification and Differentiation of Pathogenic Organisms of 
Mouth Infections.” 
(b) “Galvanic Medication Studies, Including Electric Ionization.” 
By Weston A. Price: Assistant: LeRue P. Bensing (A. B.) 
Work done in the Research Institute, Cleveland, O. 


SECTION PROGRAM. 


SECTION II. 


Chalmers J. Lyons, Chairman, Ann Arbor, Mich. 
F. B. Moorehead, Vice-Chairman, People’s Gas Bldg., Chicago, III. 
Mark E. Vance, Secretary, Fraternity Bldg., Lincoln, Nebr. 


Oral Surgery, Anatomy, Physiology, Histology, Pathology, Etiology. 
Prophylaxis, Oral Hygiene, Materia Medica and allied subjects. 


Wednesday, July 26th, 9 A. M. 
(Watterson Auditorium.) 


“The Physiological Function of Tooth Form.” 


Discussed by 

“Actinomycosis, with a Report of a Case.” 

Discussed by 
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RESEARCH DEPARTMENT. 


Wednesday, July 26th, 9 A. M. 
(Keith’s Theatre.) 
Reports of Special Researches. 
Histological, Physiological and Sialogical Studies. 


“Peridental Membrane.” 
By Frederick B. Noyes, 
Work done in, and with the assistance of, the University of Illinois, Chi- 
cago, Ill. 


“The Relation of the Glands of Internal Secretion to Dental Problems.” 
By William J. Gies, (M. D., Ph. D.) 
Work done in, and with the assistance of, the Columbia University, New 
York City. (In co-operation with the New York State Dental Society.) 


“Salivary Analysis and Dental Caries.” 
By Russell W. Bunting (D. D. Sc.) Assistant: Miss Florence Wixon. 
Work done in, and with the assistance of, the University of Michigan, 
Ann Arbor, Mich. 


“Salivary Deposits.” 
By Percy R. Howe. 
Work done in, and with the assistance of, the Forsyth Dental Infirmary 
for Children, Boston, Mass. 


ORAL AND DENTAL HYGIENE 


Wednesday, July 26th, 9 A. M. 


(Seelbach Auditorium.) 


Charles H. Oakman, Chairman, 1241 David Whitney Bldg., Detroit, Mich. 
J. D. Patterson, Kansas City, Mo. 
L. D. Mitchell, Oklahoma City, Okla. 
H. F. Hoffman, Denver, Colo. 
B. S. Hert, Rochester, N. Y. 


“Oral Hygiene in Its Relation to Public and Individual Health.” 
Discussed by 


“Preparedness in Oral Hygiene.” 
Discussed by 


eee Oklahoma City, Okla. 
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“Oral Hygiene in the Army.” 


(First Lieutenant Dental Surgeon, in the United States Army Dental 
Corps.) 
Discussed by 
(Member and Recorder of Examining Board in Dental Reserve Corps of 
U. S. Navy.) 
“Rochester Dental Dispensary.” 
Discussed by 


CLINIC PROGRAM. 


Wm. H. G. Logan, Chairman, 29 E. Madison St., Chicago, Il. 
C. N. Hughes, Vice-Chairman, Grant Bldg., Atlanta, Ga. 
H. B. Tileston, Secretary, 916 Starks, Bldg., Louisville, Ky. 

The Clinic Committee of the National Dental Association has arranged for an 
{Illustrated Lecture Clinic, a Progressive Clinic and Surgical Clinics under conduc- 
tive and general anesthesia. 

Wednesday, July 26th, 9 A. M. 
ORAL SURGERY CLINIC. 
(City Hospital.) i 

Operations under conductive and general anesthesia will be held in the City 
Hospital before such audiences as the four operating rooms put at our disposal will 
accommodate. Clinicians and operations they will perform if suitable cases can be 
secured are as follows: 


LOCAL AND CONDUCTIVE ANESTHESIA. 


“Cavity Preparation and Pulp Removal under Novocain Suprarenin Anes- 
thesia.” 
“Extraction of Teeth under Novocain Suprarenin Anesthesia.” 


“Antrum Operations and Alcohol Injections for Trigeminal Neuralgia under 
Novocain Suprarenin Anesthesia.” 
“Root End Amputation of Teeth under Novocain Suprarenin Anesthesia.” 


GENERAL AND LOCAL ANESTHESIA. 


“Cleft Palate, Harelip, Removal of Impacted Teeth and such other Cases as 
present.” 
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Wednesday, July 26th, 1:30 P. M. 


ILLUSTRATED LECTURE CLINIC. 
(Keith’s Theatre.) 
These clinics will be presented to the entire membership at Keith’s Theatre. 


Time to be occupied by each clinician will vary from twenty to twenty-five minutes. 
Clinicians and subjects they will present are as follows: 


“Therapeutic treatment of pulp diseases when the vitality of the pulp can- 
not be retained, including the aseptic management of root canal treat- 
ment, having special reference to sterile condition of outside of tooth, 
rubber dam and holder, broaches and cotton employed in the application 
of remedies, not including the opening up or gaining access to con- 
stricted canals.” 

(Motion Pictures.) 


“The technic of root canal filling with rosin and the opening of small and 
constricted canals.” 


“The technic of root canal filling with gutta percha preparations.” 
(Motion Pictures.) 


4. 
“Indications and contraindications and technic of root end amputations.” 
5. 


“Indications and contraindications for treating teeth involved with pyorrhea 
alveolaris, including statements having reference to the various suggest- 
ed remedies, including emetin—discussion not to include the technic of 
instrumentation or the care of the tooth surfaces by the dentist or 
patient.” 
6. 
“Oral infections with special reference to bacteriology.” 
(Motion Pictures.) 


“Bridge abutments for vital teeth with exhibition of radiographs showing 
condition of periapical tissues after the lapse of time.” 


“Practice management, business investments and a dentist’s duty to his pro- 
fession.” 


2. 

2. 
3. 
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HOUSE OF DELEGATES. 


Wednesday, July 26th, 4:30 P. M. 
Third Session—Seelbach Auditorium. 


THIRD GENERAL SESSION. 


Wednesday, July 26th, 8 P. M. 
(Keith’s Theatre.) 


Symposium: Sections II and III. 


SECTION II. 


Symposium. 


Symposium:—‘Pyorrhea and Prophylaxis.” 
“Surgical Treatment of Pyorrhea.” 
“Prophylaxis of Pyorrhea.” 
(Illustrated Stereopticon.) 


Indianapolis, ind. 


“Prophylaxis for Children.” 


SECTION III. 
Symposium. 


Columbus, O. 


Symposium :—“Orthodontia.” 
“The Evolution of the Principles of Regulating Appliances.” 
(Illustrated Stereopticon.) 
“Some Phases of Early Orthodontic Treatments and Developments.” 


“Principles of Removable Appliances.” 


Kansas City, Mo. 


Atlanta, Ga. 


SECTION PROGRAM. 


Thursday, July 27th, 9 A. M. 
(Watterson Auditorium.) 


Sections I, III and Anesthetists. 


SECTION I. 
“Cavity Preparation for Gold Foil, Gold Inlay and Amalgam Operations.” 
Discussed by 
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“Present Status of Porcelain in Dentistry.” 
strated Stereopticon.) 


Discussed by 


SECTION IIL 
Thursday, July 27th, 9 A. M. 
(Keith’s Theatre.) 


“Crown and Bridge Work.” 
(lilustrated Stereopticon.) 


Discussed by 


“The Chemistry and Pharmacology of the Treatment o; Pulpless Teeth and their 
Sequellz; including the preparation of the Canals for Filling.” 
(Illustrated Stereopticon.) 


Discussed by 


INTERSTATE ASSOCIATION OF ANESTHETISTS. 


Wm. Hamilton Long, Chairman, Louisville, Ky. 
Isabella C. Herb, Vice-Chairman, Chicago, II. 
F. H. MceMechan, Secretary-Treasurer, Avon Lake, O. 


Thursday, July 27th, 9 A. M. 
(Gayety Theatre.) 
(Special Session with N. D. A.) 


Introductory: 
Chairman’s Address: ‘Anesthesia in the Curriculum, Clinic and Private Practice. 


“Oral Operations under Nitrous Oxid-Oxygen Anesthesia in the Forward-Inclined, 
Sitting Posture” (Moving Picture Demonstration) (30 min.) 


“Vapor Anesthesia for Oral Surgery” (Moving Picture Demonstration) (30 min.) 

“Intro Oral Methods of Local Anesthesia” (Moving Picture Demonstration) (30 min.) 

Extra Oral Methods of Local Anesthesia” (Moving Picture.) 


“Handling Emergencies under Anesthesia and Analgesia.” 


OFFICIAL FROGRAM. 


Thursday, July 27th, 2 P. M. 
Section II and Research Department. 
SECTION II. 


(Watterson Auditorium.) 


“The Aseptic Root Resection Operation.” 


Discussed by 


“Indications for the Removal of Teeth in Cases of Focal Infection.” 
(Illustrated Stereopticon.) 


Discussed by 


RESEARCH DEPARTMENT. 


Thursday, July 27th, 2 P. M. 
(Keith’s Theatre.) 
Reports of Special Researches. 
Chemical and Metallurgical Studies. 
“Dental Cements.” 
By Marcus L. Ward. Assistant: Ralph M. McCormick (B. S.) 

Work done in, and with the assistance of, the University of Michigan, 
Ann Arbor, Mich. 


“Brown Stain Problem.” 


“Metallurgical Researches.” 
By Frank A. Fahrenwald (E. M., M. S., Ph. D.) 
Work in the Research Institute and Case School of Applied Science, Cleve- 
land, O. 


HOUSE OF DELEGATES. 


Thursday, July 27th, 4:15 P. M. 


Fourth Session—Seelbach Auditorium. 
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FOURTH GENERAL SESSION. 


Thursday, July 27th, 8 P. M. 
Symposium: Section I and State Society Officers Section. 
SECTION I. 

Symposium. 


Symposium:—‘Dental Education, Past, Present and Future.” 


STATE SOCIETY OFFICERS’ SECTION. 
Symposium:—‘“Increasing the Efficiency of the State Society.” 


“Education of the Public on Oral Hygiene, thru the Dental Society.” 
(Illustrated Stereopticon.) 


“Establishing a Permanent Organization thru the Publication of Our Own 
Monthly Journal.” 


“The State Dental Society as an Important Legislative Factor.” 


SECTIONAL PROGRESSIVE CLINIC. 


Friday, July 28th, 9:30 A. M. 
(Armory.) 
Clinic Program (Continued.) 


Tickets of admission may be secured in the Armory from 8:30 to 9:30 on the 
morning of the clinic. 


These clinics will be presented to the entire membership in the balcony of the 
Armory which is to be divided into twenty-four rooms with seats arranged in amphi- 
theatre form. The demonstrations will be given by members of the National Asso- 
ciation residing in Michigan, Indiana, Kentucky and Tennessee. The thought back 
of the plan of confining the progressive clinicians to members of the National Dis- 
trict in which Louisville is located is to present to the profession at large the type 
of dentistry being accomplished in this particular section of the country. 


All clinicians are requested to be in the room bearing the corresponding start- 
ing number to that placed behind their names not later than 9:15 A. M. for final 
instructions. At the completion of the first demonstration which will consume twen- 
ty-five minutes a signal will be given and all clinicians will progress to the next 
highest room number while the clinician in Room 24 will pass to Room 1. 


Clinicians and subjects they will present are as follows: 
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CEMENT CLINIC. 
Cements—all forms, the technic of mixing and insertion. 


Starting in 


Chairmen Associates 


Room No. 
I. H. Harrington, M. M. Eble, 
Louisville, Ky. Louisville, Ky. 5 
Fred J. Prow, Chas. E. Redmon, 
Bloomington, Ind. Peru, Ind. 9 
Gordon Burke, Harry Hodges, 
Owensboro, Ky. Lexington, Ky. 17 


GOLD INLAY CLINIC. 


Finishing in 
Room No. 


16 


24 


Demonstrating the technic for the construction of inlays for typical and com- 


plicated forms of cavities. 
Starting in 


Chairmen Associates Room No. 
Marcus L. Ward, J. J. Travis, 
Ann Arbor, Mich. Plymouth, Mich. 2 
Wm. E. Kennedy, Victor Knapp, 
Indianapolis, Ind. Evansville, Ind. 10 
Raymond Grant, W. M. McCall, 
Louisville, Ky. Louisville, Ky. 18 


RADIOGRAPHY CLINIC. 


Interpretation of dental radiographs. 
Starting in 
Associates 


Chairmen Room No. 
Howard R. Raper, Carl S. Emmert, 
Indianapolis, Ind. Indianapolis, Ind. 3 
A. P. Williams, E. C. Hume, 
Louisville, Ky. Louisville, Ky. 11 
R. B. Bogle, Walter Morgan, 
Nashville, Tenn. Nashville, Tenn. 19 


LOCAL AND CONDUCTIVE ANESTHESIA CLINIC. 


Finishing in 
Room No. 


Finishing in 
Room No. 


10 


18 


The technic of making novocain suprarenin solutions, the care of the syringe 


and needles. 


ductive anesthesia. 
Starting in 


Chairmen Associates Rasen 
F. R. Henshaw, ’ E. D. Cofield, 
Indianapolis, Ind. Indianapolis, Ind. 4 
C. J. Lyons, Carl D. Lucas, 
Ann Arbor, Mich. Indianapolis, Ind. 12 
B. H. Johnson, A. J. Cottrell, 
Nashville, Tenn. Knoxville, Tenn. 20 


The technic of injections of novocain suprarenin for local and con- 


Finishing in 
Room No. 


11 


19 
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REMOVABLE BRIDGEWORK CLINIC. 
Partial dentures and removable bridge work with description of the various 
torms of attachment, including the type indicated to engage vital teeth. 


Starting in Finishing in 


Chairmen Associates Room No. Me. 
John O. Zubrod, R. J. Morris, 
Evansville, Ind. Evansville, Ind. 5 12 
C. W. Coltrin, B. D. Wikoff, 
Chicago, IIl. Chicago, IIl. 13 20 
N. W. Hiatt, Earl Brooks, 
Marion, Ind. Noblesville, Ind. 21 4 


IMPRESSION TAKING IN MODELING COMPOUND CLINIC. 


Taking impressions in modeling compound with the mouth closed and under 


normal biting stress. 


Starting in 


Finishing in 


Chairmen Associates Room No. Mo. 
KE. R. Kibler, R. L. Bodine, 
Indianapolis, Ind. Indianapolis, Ind. 6 13 
J. V. Howard, A. F. Steinheiser, 
Indianapolis, Ind. Indianapolis, Ind. 14 21 
R. R. Gillis, J. M. Hale, 
Hammond, Ind. Mt. Vernon, Ind. 22 5 


FULL DENTURE CLINIC. 


Full denture construction not including impression taking. 


Chairmen 


Starting in 
Associates 


Finishing in 


Room No. Room No. 
W. Marcus Randall, J. B. Jordan, 
Louisville, Ky. Louisville, Ky. ‘| 14 
W. A. Giffen, E. L. Whitman, 
Detroit, Mich. Ann Arbor, Mich. 15 22 
I. Lester Furnas, Frank Hamilton, 
Indianapolis, Ind. Indianapolis, Ind. 23 6 


CROWN CLINIC. 


Individual crowns and crown abutments for bridgework. 


Chairmen 


Starting in 
Associates 


Finishing in 


Room No. Room No. 
Harry S. Lee, Hugh K. Kellogg, 
Louisville, Ky. Louisville, Ky. 8 15 
D. A. House, R. I. Blakeman, 
Indianapolis, Ind. Indianapolis, Ind. 16 23 
J. H. Phillips, Chas. F. Pickering, 
Nashville, Tenn. Nashville, Tenn. 24 rs 
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LAST GENERAL SESSION. 


Friday, July 28th, 2 P. M. 
(Keith’s Theatre.) 


Installation of Officers. 


NOTES. 


All General Sessions will be held in Keith’s Theatre. 
Exhibitors in Armory. 
Registration in Armory. 


National Association of Dental Examiners, July 28th and 29th, in Leather 
Room. 


Kentucky State Dental Association, July 24th, 10 A. M., in Armory. 

National Association of Dental Faculties, July 22nd to 24th, in Leather Room 
Seelbach Hotel. 

Educational Council of America, July 24, Room 1, Tenth Floor, Seelbach Hotel. 

Delta Sigma Delta, Seelbach Hotel, July 24, at 10 A. M. 

Psi Omega Fraternity, July 24, Watterson Auditorium. 

Interstate Association of Anesthetists, July 26,— will hold all their sessions 
in Red Room, Seelbach Hotel, except Thursday, July 27, 9-12 M.—McCauley’s Theater. 

Association of Military Dental Surgeons, July 26-27, Hotel Henry Watterson, 
(Dining Room, on mezzanine floor.) 

All section papers will be limited to 30 minutes (Chapter XIV, Sec. 2, Consti- 
tution and By-Laws). 

Xi Psi Phi Fraternity, July 24, Auditorium, Watterson Hotel. 


Dental Manufacturers’ Association, Armory, July 25-28, at call of President. 

Preparedness League of American Dentists will hold a session in conjunction 
with the National Dental Association Tuesday, July 25, at 2:00 P. M. in the Seelbach 
Auditorium. 


THOMAS PHILIP HINMAN, D. D. S., 


President of the National Dental Association. 


By Burton Lee Thorpe, M. D., D. D. S., St. Louis, Mo. 


March 4th, 1870, at Stratford, On- 

tario. He is the seventh child of 
George and Susanna Birch Hinman, who 
moved to Knoxville, Tennessee, in 1871, 
where they resided until 1879, when they 
removed to Atlanta, Georgia, where young 
Hinman attended school until his six- 
teenth year; he there learned the cabi- 
net makers’ trade, at which he worked 
and earned enough to take him thru den- 
tal school. 

He attended the Dental Department of 
the Southern Medical College, at Atlan- 
ta, from which he graduated, receiving 
the degree of D. D. S. February 28th, 
1891, and began teaching as demonstra- 
tor in the same institution the following 
fall and has been teaching constantly 
ever since. 

At the present time he is Professor of 
Operative Dentistry and Oral Surgery in 
the Atlanta Dental College. 

Dr. Hinman has received many honors 
from the profession. 

He was elected President of the South- 
ern Branch of the National Dental Asso- 
ciation at New Orleans, February 12, 
1899, and presided at the fourth annual 
session of the Southern Branch at Nash- 
ville, Tennessee, July 29th, 1901. 

He is ex-President of the Atlanta So- 
ciety of Dental Surgery, present Vice 
President and Chairman of the Clinic 
Committee of the Georgia State Dental 
Society. 

Honorary member of the Alabama, 
Mississippi, Louisiana, Tennessee, North 


PHILIP HINMAN was born 


Carolina, Texas, Florida, Oklahoma, Kan- 
sas, Kentucky, Virginia, Ohio, Pennsyl- 
vania, and Southern California State 
Dental Societies, and the New York 
Odontological, Susquehanna Valley, Cin- 
cinnati, Macon, Ga., and Birmingham 
City Dental Societies, all of which he 
has appeared before, lecturing on the 
subjects of Operative Dentistry or Crown 
and Bridge Work. 

Dr. Hinman has been a member and 
Vice President of the Research Commis- 
sion of the National Dental Association, 
since its organization and is Vice Chair- 
man and one of the Trustees of the re- 
cently organized Research Institute of 
the National Dental Association. He is 
also a member of the Committee on Or- 
ganization of the Jamestown Dental Con- 
gress, Norfolk, Virginia, 1907, and a 
member of the Supreme Chapter of the 
Delta Sigma Delta Fraternity. 

He was United States delegate and 
Honorary Chairman of Section VIII of 
the 6th International Dental Congress, 
London, 1914. 


Outside of the dental profession Dr. 
Hinman has many interests. He is Vice- 
President of the Flint River and North- 
eastern railroad, Director Hand Trading 
Co., Pelham, Ga., Director Provident 
Realty and Trust Co. of Atlanta, Director 
of Silver Lake Park Co., Atlanta, and 
Life Director Druid Hills Golf Club, and 
Chairman Board of Deacons North Ave- 
nue Presbyterian Church, Atlanta. 

Dr. Hinman was married June 7th, 
1899, to Miss Florence Alice Hand, of 
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THOMAS PHILIP HINMAN, D.D.S. 


Pelham, Ga.,and they have a twelve year 
old son, Thomas P., Jr. 

In 1906 Dr. Hinman began a book on 
inlay work, thirteen chapters of which 
were published in the “Items of Inter- 
est.” At this period the Taggart method 
of casting came to the profession’s notice 
and this newer and simpler method 
came into vogue and the balance of the 
book was not finished. 

Dr. Hinman’s chief recreation is golf, 
at which he is an enthusiast. Like all 
golf players, the better game they play, 
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the worse they underestimate them- 
selves. Dr. Hinman says he “is only a 
rotten dub,” yet he is in the “bogie” class 
and won three cups in 1914. 

One of Dr. Hinman’s greatest attain- 
ments is his ability as a story teller. He 
has few equals in depicting the old 
Southern darkey of “befo’ de wah,” and 
of the present time. Whenever “Tom” 
Hinman’s name appears on a dental so- 
ciety program one may be sure something 
instructive and entertaining is in store 
for the hearers. 


From the Billet Door. 


OHN PRINGLE, Chaplain of No. 3 Canadian 
Field Ambulance, has written a masterly ar- 
ticle, entitled “From the Door of My Billet.” 

The following are extracts: “This war has made 
us alive. The only thing worth while in the world’s 
life grows m the soil of sacrifice. We have been 
aroused from our lethargy, and shaken out of our 
easy-going, luxurious, and pleasure-loving ways, 
begotten by accumulated wealth and almost un- 
broken prosperity. It has organised our people, 
speeded up their industrics, exalted their virtues, 
shown up their vices as national weaknesses, taught 
us anew the old lessons that man does not live by 
bread alone, that right is our vital breath. And 
what a ‘mixer’ this war has been! Here we are all 
hving—officers and men—practically on the same 
level, in billets, dugouts, huts, and vertiable shacks. 
Here manhood counts. Human brotherhood is a 
real thing here. The effort and the sacrifice will 
school our people out of their easy-going, indolent 
habits, give a new value to democratic government, 
a new vision of the purity without which true 
democracy 1s impossible.” 


ITEMS OF INTEREST. 


NAVAL DENTAL CORPS PROVISIONS AS REPORTED BY NAVAL 
AFFAIRS COMMITTEE IN APPROPRIATION BILL. 


NAVAL DENTAL CORPS. 

That the President of the United 
States is hereby authorized to appoint 
and commission, by and with the advice 
and consent of the Senate, Dental Sur- 
geons in the Navy at the rate of one for 
each one thousand of the authorized en- 
listed strength of the Navy and Marine 
Corps, who shall constitute the Naval 
Dental Corps, and shall be a part of the 
Medical Department of the Navy. Origi- 
nal appointments to the Naval Dental 
Corps shall be probationary for a period 
of two years and may be revoked at any 
time during the probationary period by 
the President: Provided, That the rank 
of such officers of the same date of ap- 
pointment among themselves at the end 
of said probationary period shall be de- 
termined by the recommendations of an 
examining board appointed by the Sec- 
retary of the Navy, which board shall 
conduct a competitive examination, bas- 
ed upon both service record and profes- 
sional attainments, in accordance with 
such regulations as may be prescribed 
by the Secretary of the Navy, and the 
rank of such officers as so determined 
shall be as of date of original appoint- 
ment with reference to other appoint- 
ments to the naval service: Provided 
further, That all appointees to the grade 
of dental surgeon shall be citizens of the 
United States between twenty-four and 
thirty years of age, and shall be gradu- 
ates of standard medical or dental col- 
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leges and trained in the several branches 
of dentistry, and who shall, before ap- 
pointment, have successfully passed mor- 
al, physical, and professional examina- 
tions before medical and professional 
examining boards appointed by the Sec- 
retary of the Navy, and have been recom- 
mended for appointment by such boards. 

Dental surgeons shall have the rank, 
pay, and allowances of lieutenants (jun- 
ior grade) until they shall have complet- 
ed five years’ service. Dental surgeons 
of more than five but less than twenty 
years’ service shall have the rank, pay, 
and allowances of lieutenant. Dental 
surgeons of more than twenty years’ 
service shall, subject to such examina- 
tions as the Secretary of the Navy may 
prescribe, have the rank, pay, and allow- 
ances of lieutenant commander: Pro- 
vided, That the total number of dental 
surgeons with the rank, pay, and allow- 
ance of lieutenant commander shall not 
at any time exceed ten. 

All officers now in the Dental Corps, 
appointed under the provisions of the 
Act of August twenty-second, nineteen 
hundred and twelve, entitled “An Act 
making appropriations’ for the naval 
service for the fiscal year ending June 
thirtieth, nineteen hundred and thirteen, 
and for other purposes.” including the 
officers appointed for temporary service, 
shall be appointed dental surgeons with- 
out further examination and without re- 
gard to the age qualifications herein 
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prescribed: Provided, That the officers 
so appointed shall not be subject to the 
provisions herein prescribed for proba- 
tionary service for a period of two years 
and shall be credited with service here- 
tofore performed in the acting grades 
for purposes of computing allowances 
and promotions. Provided further, That 
such officers shall, after appointment as 
herein prescribed, rank from date of 
commission and take seniority among 
themselves in the order of their original 
appointment by the Secretary of the 
Navy as shown by the Navy list on the 
date of approval of this Act: And pro- 
vided further, That no dental surgeon 
appointed in accordance with the provis- 
ions of this Act who on original appoint- 
ment to the Dental Corps was over forty 
years of age shall be eligible for retire- 
ment before he has reached the age of 
seventy years, except for physical disa- 
bility incurred in the line of duty. 

Dental surgeons who shall have lost 
numbers on the Navy list by sentence of 
court-martial or by failure upon exami- 
nation for promotion shall be considered 
to have lost service accordingly for pur- 
poses of advancement in rank with in- 
creased pay and allowances. 


NAVY DENTAL RESERVE CORPS. 


That a Navy Dental Reserve Corps is 
hereby authorized to be orgainzed and 
operated under the provisions of the Act 
approved August 22, 1912, providing for 
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the organization and operation of a Navy 
Medical Reserve Corps, and _ differing 
therefrom in no respect (except as may 
be necessary to adopt the said provisions 
to the Navy) other than that the qualifi- 
cation requirements of the appointees 
shall be dental surgeons and graduates 
of reputable school of medicine or den- 
tistry instead of “reputable school of 
medicine” and so many of said appoint- 
ees may be ordered to temporary ac- 
tive service as the Secretary of the 
Navy may deem necessary to the health 
and efficiency of the personal of the 
Navy and Marine Corps, provided the 
whole number of both Naval Dental 
Corps and Naval Dental Reserve Corps 
officers in active service shall not ex- 
ceed in time of peace, one to one thous- 
and of the officers and enlisted men of 
the Navy and Marine Corps; Provided, 
That all officers now in the Navy Medi- 
cal Reserve Corps and the Navy Dental 
Reserve Corps shall be recommissioned 
respectively in the Navy Medical Re- 
serve Corps as established under the 
provisions of the Act of August 22, 1912, 
and in the Navy Dental Reserve Corps 
provided in this Act, in the order of their 
original appointment in said Corps, and 
hereafter when ordered to active duty 
they shall receive promotion in rank in 
the respective Reserve Corps under the 
same relative conditions and provisions 
of active service as is provided in this 
Act for the Naval Dental Corps. 


EXTRACTS FROM THE ARMY AND 


NAVY 


REGISTER, JUNE 10, 1916. 


Page 751. 

Army Medical Questions. 

It is apprehended in the Surgeon Gen- 
eral’s office of the War Department that 
there will be a detrimental effect from 
the new Army legislation which provides 
“that persons hereafter commissioned 
in the medical corps shall be * * * * * * 


between the ages of 22 and 30 years,” 
etc. Some of the prospective candidates 
who have been notified of the forthwith 
examinations will be more than 30 years 
of age by the time they are commission- 
ed. Hitherto it was considered that a 
candidate would be eligible if he were 
less than 30 years on the date of the ex- 
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aminations, the results of which entitled 
him to be appointed to the medical re- 
serve corps. Under the new law this is 
changed, and it would appear to require 
that a candidate must be between the 
ages of 22 and 30 years on the date of 
commissioning. Some ten or twelve of 
those who have been notified that they 
might take the examination have now 
been informed of the new condition. 
This operates as something of a hard- 
ship in these cases, because the candi- 
dates have necessarily been preparing 
themselves at their own expense only to 
be confronted with the prospect of ex- 
clusion. Another feature of the new 
Army bill which is engaging attention 
relates to the commissioning of the den- 
tal surgeons, with the restriction of citi- 
zenship and the age limit of 21 to 27 
years. Under existing conditions prob- 
ably most of the 38 acting dental sur- 
geons will be found beyond the age limit 
of 27 years. Under the old law they 
were eligible to appointment as acting 
dental surgeons up to the age of 27 
years and were then required to serve 
three years before being commissioned 
as first lieutenants. Inasmuch as this 
was a condition under which they be- 
came connected with the service, it would 
appear to be unjust to deprive them of 
an opportunity for commissioning. Un- 
der a strict interpretation of the new 
law, however, it is apprehended that the 
restriction is mandatory, which would 
exclude many of the present acting den- 
tal surgeons from obtaining a commis- 
sion. It is probable that in view of this 
circumstance corrective legislation will 
be included in the Army appropriation 
bill. 
** kK KK 

Page 743. 

Memorandum for the Secretary of 
War. 

Subject: Comparison of H. R. 12766 
with the recommendation of the General 


Staff Corps. 
* KKK K 
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Sec. 10. * * * * * The provisions for 


the dental corps differ from the recom- 
mendations of the general staff by in- 
creasing the length of service required 
in the different grades and by giving the 
dental surgeons the rank as well as the 
pay and allowances of the grades con- 
cerned. 

Sec. 15 provides for the chaplains and 
leaves them subject to existing laws, 
whereas the general staff had recom- 
mended that the law regarding chaplains 
should be practically the same as that 
for the dental corps. 

Sec. 16 provides for the Veterinarians 
and is the same as that recommended 
by the general staff, except that service 
as Second Lieutenant is decreased by 
two years, as is also the service requi- 
site for promotion to the grade of major. 
The limitation on the number of majors 
to 15 in number was omitted. The rest 
of this section prescribes details as to 
methods of appointment, transfer, and 
promotion in the veterinarian corps— 
details which were not covered in the 
general staff recommendations. 

WM. D. CONNOR, 
Major General Staff Corps. 


DENTISTS READY FOR BORDER 
DUTY. 


There was dispatched to Secretary of 
War Baker yesterday by Dr. J. C. For- 
sythe, of this city, as secretary of the 
New Jersey State Dental Association, a 
telegram offering, on behalf of the asso- 
ciation, the services of six dental sur- 
geons, six portable dental chairs and 
six dental engines for use at the front. 

If the government accepts this offer 
the six dental surgeons and their equip- 
ment will be ready to leave for the Mex- 
ican border or any other point of service 
within two hours.—Trenton Evening 
Times. 
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THE NATIONAL RESEARCH COMMISSION. 


(Editorial in May Issue of The Michigz: Dental Journal.) 


Suppose your ancestors had only re- 
cently come down out of trees and * uly 
recently stopped running on at. fours, 
and suppose you were in that stage 
where you had only learned the use of a 
club, by means of which you were able 
to strike a vlow many times harder than 
you were abie to strike with your fist, 
with very littie extra effort. Suppose 
scmeone shoved you the bow and arrow 
and explained its workings and showed 
you how you could strike a deadly blow 
against your enemies without endanger- 
ing yourself; and suppose you had adopt- 
ed his bow and arrow, and by means of 
it, taken a dominant place in your tribe, 
and your prestige was being taken away 
from you because others in your tribe 
were adopting the bow and arrow. Now, 
suppose the man who described the bow 
and arrow came to you and instructed 
you in the use of the rifle. Wouldn’t 
you believe him? Wouldn’t you go to 
considerable trouble to get the better 
arm? Of course you would. Little by 
little, step by step, man has increased 
his defensive and offensive powers. The 
change has come, but not in a day or in 
a lifetime. It is the evolution of man 
thru the countless ages. It is the appli- 
cation of scientific principles before they 
were understood. Later, the principles 
involved were studied more and more, 
as the mind developed, until new appli- 
cations of the principles produced these 
wonderful results. 

Dentistry has passed thru the same 
stages. We may consider bridge work 
the result of the last half century, but it 
is the result of study and of the applica- 
tion of the same principles as applied 
before the time of the ancient Egyptians, 
who used to sweat bands together and 
place them on two teeth, placing a tooth 
in the band between, where one was 


missing. And the same may be said of 
all our modern dental operations. In or- 
der to hurry this process of evolution, 
the National Dental Association has 
founded the National Research Commis- 
sion. And what do we expect of this or- 
ganization? We expect it to take all the 
unsolved problems of dentistry, unravel 
them and turn the answer over to us on 
the “while you wait plan.” We forget 
the world wasn’t made in a minute. We 
forget that dentistry, like everything 
else, is a process of evolution. We ex- 
pect it to turn over to us a substitute for 
platinum in two or three days, and when 
we have to wait a week, condemn it, 
whether a substitute for it exists or not. 
If it fails to give us something within 
an hour, by means of which we are able 
to measure dollars and cents, it is a de- 
lusion and a snare. 

The National Research Commission 
deserves our heartiest support, for by 
the means of it, we may be able to pass 
on to the next generation more than the 
preceding one has given to us. Science 
has given us more, but we will get just 
what we put into it and nothing more. 
You can trust science to make good her 
promises, because her previous promises 
have been fulfilled. 

Science showed you how to move your 
clumsy water craft by spreading the 
sails, and then she showed you how to 
propel it when the winds failed, and how 
to beat the canvas against the wind and 
fly beyond the eagle. She has taught 
you all you know. Surely this is not the 
time to grow distrustful and say she 
holds for us no more useful information. 
For now she tells us in a thousand ton- 
gues, that we are merely on the thres- 
hold, that what she holds in_ store, 
compared with what she has given us, 
is as the club to the bare fist, the arrow 
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to the club, the rifle to the arrow, the 
ocean liner to the row boat. But the un- 
folding will be in exact proportion to our 
efforts, and one way our efforts may be 
measured is by the support we give the 
National Commission. 

We must not ask the impossible, and 
that is exactly what we are doing. It 
took Erlich his lifetime to give to the 
world anti-toxin and salvarsan. Darwin 
devoted his life to formulating his the- 
ories on evolution, which were based on 
the work of those who had gone before 
him thru the countless ages. Science 
is not based on accidents, which may 
occur at any time, but upon the careful, 
thoughtful study of certain conditions 
and principles, until step by step the 
goal is reached. The steps are long and 
the path seems endless, but sticking ev- 
erlastingly at it brings success. A step 
cannot be missed or a single path over- 
looked, altho many prove misleading 
and worthless. It takes time and pa- 
tience on the part of those following the 
paths and climbing the steps, and those 
who will become the greatest benefac- 
tors when a goal is reached must have 
equal patience and lend their unswerv- 
ing support to them, for in this way only 
will the National Research Commission 
be able to fulfill its greatest duty to den- 
tistry and humanity. The National Re- 
search Commission will be able to do in 
just the proportion in which it receives 
support from the profession founding it, 
and for which it is primarily working. 
Parachute support will never do much 
good for this Commission because it re- 
quires more time than that kind of sup- 
port can give it to produce a single trace 
of a result. 

The mechanical side of the science of 
dentistry does not need the financial 
support of the dental profession to any 
sreat degree, because the financial re- 
ward resulting from such work is in 
itself sufficient inducement for the manu- 
facturers of dental supplies to cause 
them to spend large sums of money and 
very competent men to study 
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this side of our profession. Members ot 
our profession, who enjoy research work, 
naturally turn to the same side, as there 
they will not only find peace and com- 
fort in the work they enjoy, but a finan- 
cial return for their efforts. This condi- 
tion results in the development of a one- 
sided profession— the development of 
the ideal in filling materials and other 
mechanical appliances. These force up- 
on their originators the correct method 
of preparing the cavity or other opera- 
tion which is required for any special 
appliance, and this is placed on the 
teeth, without regard to the conditions 
surrounding other portions of the mouth. 

If dentistry is to develop in the fullest 
extent and become the profession it can 
and should be, it must develop along all 
lines rather than only the purely me- 
chanical. This development must come 
from scientific study of all angles. And 
those angles which do not promise finan- 
cial reward for the investigator, must be 
undertaken by the dental profession as 
a whole and supported by them, at least 
until endowment can be obtained, the 
same as certain medical and other sci- 
entific societies have. This will come 
whether the dentists support the move- 
ment they have so well established or 
not, but it will come quicker and reflect 
credit upon the dental profession of to- 
day in proportion to the support we give 
our own movement: or it will stand out 
as a monumental disgrace to us as the 
noble institution which we conceived, 
fostered, developed, and then disgrace- 
fully deserted because we could not see 
dollars and cents in it a year or two 
later. Are we going to let it develop 
into the greatest achievement of the 
dental profession of all time and by lib- 
eral support aim to make it the greatest 
scientific institution in the world? Am- 
bition, push, and a little financial sup- 
port from each one will do it. If you 
have not contributed, do so now, and if 
your payments are in arrears, catch up 
quick. 
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THE WORK OF THE DENTIST IN EUROPEAN WAR. 


“Dental care of the troops is one of 
the important details which the present 
war in Europe has brought out,” says 
the Boston Transcript. “From the be- 
ginning many skilled dentists were de- 
tailed to the front and work has not 
failed them. A number of factors have 
combined to make the labors here enor- 
mous. First there are the injuries to 
the mouth which demand the attention 
of the dentist as well as the surgeon, 
then there is the enormous number of 
men not previously cared for who must 
be put into good condition, and third 
there is the regular wear and tear of 
those who report regularly to their den- 
tists. Then, again, the army presents 
still another problem, the avoidance of 
gastro enteric troubles, the diet of the 
soldiers being in large proportion of 
meat. With these questions to be con- 
sidered it became evident that dentistry 


in the French army must be regularly 
organized and fitted with all the tools 
of the business. Accordingly, one thous- 
and dentists have been attached to the 
Medical Corps, given the rank of adju- 
tant and are at work, five hundred of 
them in the trenches and the rest in the 
interior hospitals. Each hospital center 
has its dental infirmary and the plan has 
worked exceedingly well in the fixed in- 
stitutions. These constitute but a por- 
tion of the whole outfit, and the prob- 
lems of the front are very different, so 
that Dr. M. Gaumerais has devised a 
traveling automobile dentist’s office 
which can do its work wherever needed. 
The height of the automobile is suffi- 
cient for the operator to stand, there is 
the articulated chair, the familiar fur- 
nishings, a heater for water and for 
sterilizing the implements, and in the 
for two men with 
etc.” 


rear a workshop 
lathe, tools, vulcanizer, 


APPELLATE COURT’S DECISION 


At a Term of the Appellate Court, Begun 
and held at Chicago, on Tuesday, the 
seventh day of March, in the year of 
our Lord one thousand nine hundred 
and sixteen, within and for the First 
District of the State of Illinois. 


Present: Hon. Hugo Pam, Presiding 
Justice; Hon. John M. O’Connor, Justice; 
Hon. Clarence N. Goodwin, Justice; 
James §S. McInerney, Clerk; John E. 
Traeger, Sheriff. 

Be It Remembered, That on the 15th 
day of March, A. D. 1916, there was filed 
in the office of the Clerk of said court, 
an opinion of said court, in words and 
figures following, to-wit: 

The People of the State of Illinois, De- 


IN CARR CASE. 


Error, vs. Cassius M. Carr, 


No. 21559. 


fendant in 

Plaintiff in Error. 
Error to Municipal Court of Chicago. 
Mr. Justice O’Connor 

opinion of the court. 


delivered the 


Plaintiff in error, hereinafter called the 
defendant, was prosecuted upon an in- 
formation filed on behalf of the Illinois 
State Board of Dental Examiners, charg- 
ing him with unlawfully practicing ‘den- 
tistry, dental surgery,and other branches 
thereof, without first applying for and 
obtaining a license for such _ purpose 
from the Illinois State Board of Dental 
Examiners” in violation of the Act to 
Regulate the Practice of Dental Surgery 
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and Dentistry. From a judgment of con- 
viction of the Municipal Court of Chica- 
go, imposing a fine of fifty dollars, he 
prosecutes this writ of error. The case 
was tried before the court, a jury having 
been waived. There is little dispute as 
to the facts. The evidence tends to show 
that the defendant was admitted to prac- 
tice dentistry in Utah in 1894; that in 
May, 1914, he established and conducted 
in Illinois what he designates as “C. M. 
Carr’s School of New Dentistry,” his 
place of business being No. 30 North 
Dearborn street, Chicago; that he was 
still conducting the same at the time of 
the trial; that the defendant had invent- 
ed a set of instruments (one hundred 
and fifty in number) which he used in 
the work; and that he had recently been 
awarded a patent covering these instru- 
ments. It is claimed that the instru- 
ments were superior to other instruments 
in use, especially in the treatment of 
pyorrhea. The course pursued in said 
school consisted of an explanation and 
demonstration of the use of said instru- 
ments; also instruction as to the proper 
care of the instruments. At the time 
of the trial about sixty-three students, 
all of whom were dentists regularly 
licensed to practice in Illinois, had re- 
ceived instruction in defendant’s school. 
Each of these students was required to 
pay the defendant $175 tuition and $175 
for a set of the instruments. 

The method of instruction adopted by 
the defendant was: After teaching the 
student how to keep each of said instru- 
ments in proper condition, the student 
would bring in one of his patients. The 
defendant would then, in the presence of 
the student, strip, scrape, plane, polish 
and grind the teeth of the patient, dem- 
onstrating, as defendant states, to the 
student the use of the instruments. The 
greater part of the work, however, was 
done on the teeth of the different ra- 
tients by the dentists or students them- 
selves. For this instruction and demon- 
stration the defendant charged each den- 


tist $175. None of the several patients 
paid anything to the defendant for this 
work. 

Section 3. Chapter 91, R. S., provides 
that no person shall begin the practice 
of dentistry or dental surgery, or any 
branch thereof, without first applying 
for and obtaining a license for such pur- 
pose from the Illinois State Board of 
Dental Examiners. Section 5 of the 
same act provides: “Any person shall 
be regarded as practicing dentistry or 
dental surgery, within the meaning of 
this act, who shall treat, or profess to 
treat, any of the diseases or lesions of 
human teeth or jaws * * * provided * * * 
this act shall not prevent students from 
performing dental operations under the 
supervision of competent’ instructors 
within a dental school, college or dental 
department of a university recognized by 
the Illinois State Board of Dental Exami- 
ners.” 

Section 16 of the same act provides 
that any person who shall practice den- 
tistry without first obtaining a license 
for that purpose shall upon conviction 
be fined for each offense, not less than 
$50 or more than $200. 

There is no contention that defendant’s 
school has been recognized by the State 
Board of Dental Examiners as provided by 
said section 5, and it is conceded that he 
has no license to practice dentistry in 
this state. The defendant contends that 
he is not practicing dentistry, but that 
he is teaching “particular methods of 
treating dental diseases” which he desig- 
nates as “preventive dentistry,’ and 
that practicing dentistry within the 
meaning of the statute implies the prac- 
ticing of the same for compensation; 
that he does not receive compensation 
for the work he does on the teeth of the 
patients, and that he has not therefore 
violated any law of this state. 

Under our statute a person may not 
practice dentistry without a license un- 
less he comes within one of the excep- 
tions made by the statute itself. If :t 
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be conceded that what the defendant did 
was done solely for the purpose of teach- 
ing the use of his instruments and his 
“particular methods of treating dental 
diseases,” this under all of the facts 
shown by the evidence would not bring 
him within any exception made by the 
statute. Nor do we think that the fact 
that he did not receive any compensa- 
tion, if such were the fact, would do so 
if the work he did actually constituted 
practicing dentistry as defined by the 
statute. We think, however, that the 
evidence clearly shows that he did re- 
ceive compensation for what he did. 
The statute expressly states what shall 
constitute practicing dentistry, and 
whether the defendant was practicing 
dentistry within the meaning of the stat- 
ute was a question to be determined 
from what he did, and not what he desig- 
nated his acts to be. After a careful 
consideration of all the evidence in the 
case, we are clearly of the opinion that 
defendant was practicing dentistry with- 


out a license, within the meaning of the 
Act to Regulate the Practice of Dental 
Surgery and Dentistry, the judgment of 
the Municipal Court of Chicago will 
therefore be affirmed. 

AFFIRMED. 


Justice Hugo Pam and Justice Clarence 
N. Goodwin concurring. 


I, James S. McInerney, Clerk of the 
Appellate Court, in and for the First 
District of the State of Illinois and keep- 
er of the records, files and seal thereof, 
Do Hereby Certify That the foregoing is 
a true copy of the opinion of the said 
Appellate Court in said cause, as appears 
of record in my office. 

In Testimony Whereof, I have set my 
hand and affixed the seal of the said 
Appellate Court, at Chicago, this 27th 
day of March, in the year of our Lord 
one thousand nine hundred and sixteen. 

JAMES S. McINERNEY, 
Clerk of the Appellate Court 
of the First District, Illinois. 


(Seal) 


INFORMATION RELATING TO DENTAL LEGISLA- 
TION AND ITS APPLICATION. 


By Homer C. Brown, D.D.S., Columbus, Ohio. 


As Chairman of the Legislative Com- 
mittee of the National Dental Association, 
I have been advocating improved condi- 
tions for our representatives in the Fed- 
eral service. By “improved conditions” 
I refer to such necessary changes as will 
tend to increase the efficiency of the 
service, raise the status of the personnel 
of the Army and Navy Dental Corps, and, 
at the same time, secure professional 
recognition in keeping with the import- 
ance of the services rendered. With this 
in view, new legislation has been enacted 
which is a decided improvement over 
former Army Dental Corps conditions. 
Also, legislation, relative to the Navy Den- 


tal Corps, is pending at this time—July 
7th—which, under favorable conditions. 
we hope will be passed before this reaches 
the readers of the National Dental Jour- 
nal. We also anticipate having some 
corrective amendments incorporated in 
the Army Appropriation Bill, which 
comes before the Senate in a few days, 
with a view of further improving condi- 
tions in the Army Corps. 


OFFICERS’ RESERVE CORPS, DEN- 
TAL SECTION. 
Under the Army Reorganization Bill, 


which was approved June 3rd and went 
into effect July 1st, there is provision for 
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an Officers’ Reserve Corps. “Said corps 
shall consist of sections corresponding 
to the various arms, staff corps, and de- 
partments of the Regular Army.” Under 
this provision the Surgeon General’s of- 
fice proposes to organize an Officers’ Re- 
serve Corps, Dental Section. The age 
limit for this corps has not been definite- 
ly decided but will be approximately 55 
years. Professional qualification and 
standing are quite essential, but there 
is no specific restrictions as to number. 
Members of this Corps will be commis- 
sioned as First Lieutenant in Officers’ 
Reserve Corps, Dental Section, but only 
with the distinct understanding that they 
are to respond to any call for service in 
time of war or during any pending Na- 
tional crisis. 

A general circular will be prepared by 
the Surgeon General, U. S. A., and 
promptly sent to the various dental jour- 
nals for publication. Such official in- 
formation will give more details, but will 
probably be delayed in reaching the pro- 
fession until sometime after the publica- 
tion of this article. However, it should 
be distinctly understood that the pub- 
lishing of this information, at this time, 
was arranged for in the Surgeon Gen- 
eral’s office a few days ago and is in 
harmony with the wishes and policies of 
that Department. 


DENTAL SURGEONS IN NATIONAL 
GUARD. 


Another feature that will be of interest 
to the dental profession is the authority 
for appointing dental surgeons in the 
National Guard of the several states. 
Under the provisions of the Army Re- 
organization Bill, above mentioned, the 
Governor of any state will be authorized 
by the President to appoint and commis- 
sion dental surgeons on the same basis 
as specified in the regular army, that is, 
one to one thousand of the enlisted men 
of the line. All applicants must pass an 
examination under such rules and regu- 
lations as may be prescribed by the Sec- 


retary of War and after meeting these 
requirements will be appointed Dental 
Surgeons with the rank of First Lieu- 
tenants. The following qualifications are 
required: “An applicant for appoint- 
ment must be between 21 and 35 years 
of age, must be a citizen of the United 
States or have declared his intention to 
become one, must have a satisfactory 
general education, must be a graduate of 
a reputable dental school legally author- 
ized to confer the degree of doctor of 
dental surgery, must be a legally quali- 
fied practitioner of dentistry in the state, 
and must have at least one year’s ex- 
perience in the practice of his profes- 
sion.” 

Any state desiring to establish a Den- 
tal Corps in their National Guard should 
submit to the Militia Bureau, Washing- 
ton, D. C., the names and addresses of 
applicants meeting the requirements 
mentioned and an examining Board will 
be convened as soon as practicable. 

In discussing this question at the Sur- 
geon General’s office and the Militia Bur- 
eau, I urged, owing to the present emer- 
gency, that all of the examination except 
the physical and practical, be tempor- 
arily waived. This was suggested with a 
view of encouraging good men to prompt- 
ly enter the service at this time without 
having to do considerable reviewing prep- 
aratory to taking the theoretical exam- 
ination, and in order that no unnecessary 
time be lost in providing dental service 
for members of the National Guard, who 
have been called into service. 

In both the Departments herein men- 
tioned, particular stress was placed upon 
the fact that they were anxious to secure 
competent men of good repute for both 
the Reserve Corps and as Dental Sur- 
geons in the National Guard. In view of 
this, professional qualification, rather 
than political influence, should be the 
determining factor. Otherwise, this will 
not only reflect upon our profession, but 
will tend to embarrass the individual as 
well as those responsible for his appoint- 
ment. 
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NATIONAL SOCIETIES. 

American Society of Orthodontists, 
Pittsburgh, Pa., July 20-22. 

National Dental Association, Louisville, 
Kentucky, July 25-28. 

National Association of Dental Exami- 
ners, July 28-29. 

National Association of Dental Facul- 
ties, July 22-24. 


Educational Council of America, July 
24, 


The Association of Military Dental Sur- 
geons, Louisville, Kentucky, July 26-27. 

The American Academy of Oral 
Prophylaxis and Peridontology, Pitts- 
burg, Pa., July 20-22. 

Canadian Dental Association, Mon- 
treal, Sept. 12-13-14-15. 


STATE SOCIETIES. 
July. 
Kentucky—Louisville, July 24. 
October. 
District of Columbia—Washington, Oc- 
tober 19 and monthly. 
Virginia—Richmond, October 4-5-6. 
November. 
Arizona—Phoenix, November. 
December. 
National Capital—Washington, Decem- 
ber 5 and monthly. 
Ohio—Dayton, December 5-6-7. 


ASSOCIATION OF MILITARY DENTAL 
SURGEONS. 


The Third Annual Meeting of the Asso- 
ciation of Military Dental Surgeons of 
the United States will be held at Louis- 
ville, Kentucky, July 26th and 27th, 1916. 
Headquarters: Seelbach Hotel. 

J. D. MILLIKIN, President. 

S. W. Hussey, Secretary. 


NATIONAL ASSOCIATION OF DENTAL 
EXAMINERS. 


The National Association of Dental 
Examiners will hold their 34th annual 
meeting in Louisville, Kentucky, July 
28th and 29th, 1916. 

All State Boards, not members, are 
urgently requested to become associated 
with this organization, for the promotion 
of uniform standards, higher qualifica- 
tions and mutual benefits to be derived 
from a more intimate acquaintance. 

For further information address the 
secretary. 

DR. C. M. McCAULEY, Pres., 
DR. J. A. WEST, Sec’y. Dallas, Tex. 
Des Moines, fa. 


THE AMERICAN ACADEMY OF ORAL 
PROPHYLAXIS AND PERIDON- 
TOLOGY. 


The annual meeting of the American 
Academy of Oral Prophylaxis and Peri- 
dontology will be held at the Wm. 
Penn Hotel, Pittsburgh, .Pennsylvania, 
July 20-21-22, 1916. 

J. HERBERT HOOD, Secretary, 
1102 New England Building, 
Cleveland, Ohio. 


VIRGINIA STATE DENTAL ASSOCIA- 
TION. 


The Virginia State Dental Association 
will meet in the Masonic Temple, Oct. 
4th, 5th and 6th in Richmond, Virginia. 

Dr. J. Mortimer Hughes, Franklin St., 
Richmond Va., Chairman of Clinics; Dr. 
J. A. C. Hoggan, 114 N. Fifth St., Rich- 
mond, Va., Chairman of Exhibit Commit- 
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tee, and Dr. C. B. Gifford, 605 Taylor 
Bldg., Norfolk, Va., Corresponding Sec- 
retary. 
C. B. GIFFORD, 
Corresponding Secretary. 


SPECIAL ENTERTAINMENT FOR 
WIVES AND DAUGHTERS 
AT LOUISVILLE. 


Please impress upon the members of 
the National Dental Association that on 
account of their being very busy at this 
meeting, they will not have time to en- 
tertain their wives or daughters when 
they bring them to our city. All we 
want is for the ladies to come, when the 
entertainment committee will take them 
in charge. First will be a trip to the 
country club, luncheon, and an automo- 
bile ride. Second, a visit to Fountain 


Ferry Park, with matinee and refresh- 
ments. Third, a shopping trip with 
lunch thereafter. Fourth, a trip up the 
river by boat, cabaret show and lunch- 
eon. In order that those who desire, 
may have an opportunity of visiting 
Mammoth Cave at the close of our meet- 
ing, a special train will leave Saturday 
morning at 8 o’clock, arriving at the 
cave hotel at 11:30, in time for luncheon, 
then go thru the cave, have dinner at the 
hotel at 6:00 and arrive back in Louis- 
ville at 9:40 P. M. This is the only 
part of the entertainment which will be 
offered to our visitors, for which a fee 
of $7.50 will be charged. 
Respectfully, 
MAX M. EBLE, D.D.S., 
Chairman on Entertainment, 
908 Starks Building, 
Louisville, Ky. 


INTERSTATE ASSOCIATION OF ANESTHETISTS. 


Second Annual Meeting 
Louisville, Kentucky, July 26-27. 


Morning Session—July 26, 9 A. M. 
(Red Room—Hotel Seelbach.) 


Address of Welcome and Presentation of Gavel. 


“Advances in the Technical Administration of Anesthesia and Analgesia.” (Chair- 


man’s Address.) 


By Wm. Hamilton Long, M. D......... 


“Metabolic and. Organic Changes under Anesthesia.” 


By Evarts A. Graham, M. D.......... 


“A New Method for Administering General Anesthesia and Analgesia.” 


“Anesthesia, the Anesthetist and the Operative Procedure from the Standpoint of 


the Surgeon.” 


“Control of Circulatory Disturbances under Anesthesia.” 


By Emmett F. Horine, M. D........... 
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Afternoon Session—July 26, 2 P. M. 
(Red Room—Hotel Seelbach.) 


“Preparatory, Anesthetic and Postoperative Regime for Hazardous Risks in Genito- 
Urinary Surgery.” 


“Some Dangers of Nitrous Oxid-Oxygen Anesthesia and Its Ultimate Place in Major 
Surgery.” 

“Nitrous Oxid-Oxygen Anesthesia and Analgesia in Labor.” 

“Ether-Oil Colonic Anesthesia for Head and Neck Surgery.” 


Association Dinner—July 26, 6 P. M. 


(Hotel Seelbach.) 
“Some Smokes.” 


“Lightningbugs.” 

“Jaw-Breakers.” 

“From Soup to Nuts.” 

By Van Avon Lake, O. 
“Woman’s Rights—or Privileges.” 


Evening Session—July 26, 8 P. M. 
(Hotel Seelbach.) 
Historical Section and Musical. 


“Hewett, of Chicago, and Chloroform Analgesia.” 


“Crawford Long and Ether.” 

“Hickman—a Forgotten Pioneer.” 


Morning Session—July 27, 9 A. M. 
(Gayety Theatre.) 
SPECIAL SECTION OF ANESTHETICS FOR ORAL SURGERY. 
Joint Session with the National Dental Association. 


Introductory. 
Wik: Hamilton Done, Me Louisville, Ky. 
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“Anesthesia and Analgesia in the Curriculum, the Clinic and Private Practice.” 
(Chairman’s Address.) 


“Oral Operations under Nitrous Oxid-Oxygen Anesthesia in the Forward Inclined 
Sitting Posture.” 


“Vapor Anesthesia for Oral Surgery.” 


“Intra-Oral Methods of Conductive Anesthesia for Oral Surgery.” 


“Extra-Oral Methods of Conductive Anesthesia for Oral Surgery.” 


Afternoon Session— July 27, 2 P. M. 
(Red Room—Hotel Seelbach.) 


“Oral Hygiene in Relation to Anesthesia, Analgesia, the Anesthetist and Patient.” 


“Handling Emergencies under Anesthesia and Analgesia.” 


“A Study of Disputed Points in Local Anesthesia for Oral Operations.” 


Experiences—General Discussion. 


Officers and Executive Committee. 


Wim. Hamilton Long. M: D:; Louisville, Ky. 


For further particulars, Applications for Membership, or Reservations for the 
Association Dinner, address 


F. H. McMechan, M. D., Secy.-Treas., 
Avon Lake, Ohio. 
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REPORT FROM TRANSPORTATION COMMITTEE 


Railway Passenger Fares To and From Louisville, Ky. 


1. Railways of the Central Passenger Association which includes the territory 
west of Buffalo, Pittsburg, Wheeling, Parkersburg, and Huntington, to and including 
Chicago, St. Louis, and north of the Ohio River, have granted a rate of two cents 
per inile in each direction. 


Signature tickets will be on sale July 23rd, 24th, and 25th, good returning to 
August Ist. 


2. The railways of the Trunk Line Association comprising New York State, 
(east of Buffalo, and Salamanca) New Jersey, Pennsylvania, (east of Erie, and Pitts- 
burg,) Delaware, Maryland, District of Columbia, Virginia, and West Virginia, (east 
of and including Wheeling, Parkersburg, and Huntington,) have authorized a special 
rate of two cents per mile in each direction. 


Tickets good going July 23rd to 25th, and return to reach original starting point 
not later than August Ist. 


3. The New England Passenger Association covering the railways of the New 
England States, have granted the same rates as the Trunk Lines with same going 
dates and return limit. 


4 Southern Passenger Association—Territory south of Ohio and Patomac 
Rivers and east of the Mississippi River—have made a special rate from all stations, 
which is approximately two cents per mile in each direction. 


Detail rates can be had upon application to local ticket agent. 


5. Western Passenger Association—Territory west of Chicago, Peoria, and St. 
Louis, to and including Denver and Cheyenne—advise that summer tourist fares will 
be in effect to Chicago and St. Louis, from a large number of points in this territory. 


These fares will be available for persons desiring to attend the meeting by pur- 
chasing to these gateway cities and repurchasing special rate tickets from those 
points. 


6. Southwestern Passenger Association, comprising the states of Arkansas, 
Oklahoma, and Texas, advise that summer tourist rates are in effect, which are made 
on basis of practically two cents per mile in each direction. 


7. Trans-Continental Passenger Association, comprising the territory west of 
Rocky Mountains, advise that summer tourist rates will be available to Chicago and 
St. Louis during the time of the convention. 
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8. From California and common points. 


Special excursion tickets will be on sale July 1-2-3-4-5-6-11-12-13 from California 
common points, good going 15 days, returning 3 months, (but not beyond Oct. 31.) 


Round trip to Chicago..........:>; $72.50 Chicago to Louisville and Return, $12.00 
Round trip to St. Lowiss... 70.00 St. Louis to Louisville and return, 12.00 


Tickets to Louisville on sale July 23, 24, 25, good returning until midnight 
July 31. 


If the sale dates of above tickets are not available, members may obtain the 
regular nine months tourist tickets in effect daily, at two cents per mile. 


Round trip to Chicago........... $110.00 Louisville and return............. $12.00 
Round trip to St. Louis........... 101.00 Louisville and return............. 12.00 


From North Pacific common points. 


Tickets are on sale daily, good for 3 months from date of sale (not beyond Octo- 


ber 31.) 
Round trip to Chicago........... $72.50 Louisville and return. $12.00 
Round trip to St. Lowtis.......... 71.20 Louisville and 12.00 


Regular round trip tourist fares, in effect daily. 

Round trip to Chicago............: $106.00 Chicago to Louisville and return, $12.00 
Round trip to St. Louis.......... 111.00 St. Louis to Louisville and return, 12.00 

The above rates are as favorable as those granted any other conventions meet- 
ing this year. 

Reductions apply only from principal stations where tariffs are on file and thru 
tickets are in stock. Other stations will require not less than forty-eight (48) hours’ 
notice to the ticket agent so that fares and tickets may be obtained from the General 
Passenger Department of the Railroad interested. 


9. Convenient trains to Louisville: 


Liv; Chiceeo, Monon 9:00 P. M. 


There will be special sleeping cars for delegates leaving Chicago and St. Louis 
Sunday evening, July 23rd. 

From New York to Louisville, excursion tickets sold July 23rd, 24th, and 25th. 
Those desiring to reach Louisville Monday morning, the 24th, can do so by purchas- 
ing tickets via. B. & O. train No. 55, leaving Jersey City 1:41 A. M. Sunday morning, 
July 23rd. Regular sleeping cars from Jersey City to Cincinnati, and Cincinnati to 
Louisville. If a sufficient number go thru, sleeper will be run from Jersey City to 
Louisville. Sleepers ready for occupancy in Jersey City by 10:00 P. M. 


This train passes Philadelphia 4:15 A. M., Baltimore 8:00 A. M., Washington 
9:10 A. M. 


Round trip special fare New York to Louisville via B. & O. is $31.15. 
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10. Service via the Pennsylvania Railroad via Washington, D. C. 


Train Train 

No. 185 No. 153 
Lv. New York (Penna. Sta.)... 9:15 A. M. 5:06 P. M. 
Lv. North Philadelphia.......... 11:25 A. M. 7:24 P. M. 
Lv. West Philadelphia ......... 11:36 A. M. 236 P.M: 
3:00 P. M. 11:10 P. M. 
Ar. Louteville, Ky... 11:00 A. M. 7:30 


Train No. 185 carries parlor car between New York and Washington, and sleep- 
ing cars from Washington to Louisville. 


Train No. 153 carries thru sleeping cars between New York and Louisville. 


Special fares to Louisville and return via Pennsylvania Railroad: 


Via Via 
Pittsburg Washington 
Pullman fares: 
Seat Lower Compt Drawing 
Between Berth Room 
New York and Washington........... $1.25 
New York and Louisville............... $5.00 $14.00 $18.00 
Philadelphia and Washington......... 45 
Philadelphia and Louisville........... 4.50 13.00 16.00 
Baltimore and Washington............ 25 
Baltimore and Louisville.............. 4.00 11.50 14.00 
Washington and Louisville ........... 4.00 11.50 14.00 


Consult local agent for details of above rates and service. 


TRANSPORTATION AND PLACE OF SESSIONS COMMITTEE. 
D. C. Bacon, Chairman, 31 N. State St., Chicago, Ill. 
Jos. D. Eby, 4th National Bank Bldg., Atlanta, Ga. 
Max M. Eble, Starks, Bldg., Louisville, Ky. 
Roscoe A. Day, 1225 Washington St., Oakland, Cal. 
Howard §S. Seip, 721 Walnut St., Allentown, Pa. 
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HOUSE OF DELEGATES FOR 1916. 


(All Sessions Will Be Held in Seelbach Auditorium.) 


ALABAMA 
No report. 


ALASKA 
Delegate 
T. H. White, Sitka. 


ARIZONA 
No report. 


ARKANSAS 
Delegates 
H. J. Greene, Paragould. 
E. H. Johnson, Pine Bluff. 
Alternates 
J. M. Picard, Little Rock. 
J. W. Markwell, Little Rock. 


ARMY DENTAL CORPS 
S. D. Boak, Columbus Barracks, 0. 


CALIFORNIA STATE 
No report. 


CALIFORNIA SOUTHERN 
Delegates 
B. B. McCollum, 612 Baker Detwiler Bldg., 
Los Angeles. 
W. H. Spinks, 970 Security Bldg., Los An- 
geles. 
Alternates 
Willis E. Allen, American National Bank 
Bldg., San Diego. 
Harry P. Emeis, Spreckels Bldg., San Diego. 


CANAL ZONE 
No report. 


COLORADO 
No report. 


CONNECTICUT 
No report. 


DELAWARE 
Delegate 
Gayl A. Hitch, Laurel. 


DISTRICT OF COLUMBIA 
Delegates 
Mark F. Finley, 1928 I St., Washington, D. C. 
C. M. Gearhart, 1624 I St., Washington, D. C. 
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Alternates 
William Donnally, 16121 St., Washington, D. C. 
Allan S. Wolfe, 710 Fourteenth St., Washing- 
ton, D. C. 


FLORIDA 
No report. 


GEORGIA 

Delegates 
N. A. League, Augusta. 
C. C. Howard, Atlanta. 
J. R. Jordan, Macon. 

Alternates 
N. H. Johnson, Macon. 
DeLos L. Hill, Atlanta. 
R. L. Henry, Augusta. 


HAWAIIAN ISLANDS 
Delegates 
G. A. Braly, Honolulu. 
Henry Bicknell, Honolulu. 


Alternates 
J. M. Whitney, Honolulu. 
A. C. Wall, Honolulu. 


ILLINOIS 

Delegates 
Wm. H. G. Logan, 29 E. Madison St., Chicago. 
Arthur D, Black,122 S. Michigan Ave., Chicago. 
T. A. Broadbent, 25 E. Washington St., Chi- 

cago. 

W. F. Whalen, Peoria. 
Donald Mackay Gallie, 32 N. State St., Chicago. 
T. L. Grisamore, 29 E. Madison St., Chicago. 
C. B. Warner, Urbana. 
W. A. Hoover, Gibson City. 
George N. West, 32 N. State St., Chicago. 
H. A. Vaughan, Decatur. 

Alternates 
0. L. Frazee, Springfield. 
T. P. Donelan, Springfield. 
L. B. Torrence, Chester. 
G. W. Dittmar, 59 E. Madison St., Chicago. 
E. D. Collidge, 25 E. Washington St., Chicago. 
E. F. Hazell, Springfield. 
J. K. Conroy, Belleville. 
C. N. Johnson, 22 E. Washington St., Chicago. 
J. M. Barcus, Carlinville. 
F. B. Moorehead, 122 S. Michigan Ave., Chi- 

cago. 
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INDIANA 
Delegates 
A. R. Ross, Lafayette. 
F. R. Henshaw, 507-8 Pythian Bldg., Indian- 


apolis. 
R. R. Gillis, Hammond, 
C. E. Redmon, Peru. 
Fred J. Prow, Bloomington. 
Alternates 
Carl D. Lucas, 704 Hume Mansur Bldg., Indi- 
anapolis. 
E. R. Kibler, 1006 Hume Mansur Bldg., Indi- 
anapolis. 
J. O. Zubrod, Evansville. 
M. A. Mason, Fort Wayne. 
G. P. Underwood, 849% Grove Ave., Indian~- 
apolis. 
IOWA 
Delegates 
Cc. M. Kennedy, 605 C. N. B. Bldg., Des Moines. 
R. H. Volland, Iowa City. 


J. A. Hallett, Des Moines. 

S. G. Barker, Jefferson. 

G. N. Beemer, Mason City. 
Alternates 

J. A. West, Des Moines. 

J. G. Hildebrand, Waterloo. 

F. T. Breene, Iowa City. 

F. B. James, Wilton Junction. 

C. E. Woodbury, Council Bluffs. 


KANSAS 

Delegates 
F. O. Hetrick, Ottawa. 
G. A. Crise, Manhattan. 
H. L. MeWhirt, Pittsburg. 
Cc. A. Martin, Winfield. 

Alternates 
V. B. Newell, Stafford. 
H. W. Hodge, Wichita. 
L. Dillman, Pittsburg. 
S. E. Johnston, Leavenworth. 


KENTUCKY 
Delegates 
H. B. Tileston, 916 Starks Bldg., Louisville. 
R. H. Leete, Prestonburg. 
Fred R. Wilder, Starks Bldg., Louisville. 
Alternates 


W. E. Grant, Starks Bldg., Louisville. 

J. W. Clark, 409 Courier Journal Bldg., 
ville. 

H. S. Lee, Atherton Bldg., Louisville. 


Louis- 


LOUISIANA 
Delegate 
J. P. Wahl, 1135 Maison Blanche Bldg., New 
Orleans. 
Alternate 


L. C. Dempsey, 912 Jackson Ave., New Orleans. 


MAINE 
No report. 


MARYLAND 
Delegates 
B. Holly Smith, 405 N. Charles St., Baltimore. 
B. Merrill Hopkinson, Professional Bldg., Bal- 
timore. 
Alternates 
J. E. Orrison, Professional Bldg., Baltimore. 
H. E. Kelsey, 817 Park Ave., Baltimore. 
MASSACHUSETTS 
No report. 
MICHIGAN 
Delegates 


Chalmers J. Lyons, Ann Arbor. 


William A. Giffen, 609 Washington Arcade, 


Detroit. 
William Gibson, 201 Loraine Bldg., Grand 
Rapids. 

F. W. Howlett, Jackson. 


Don M. Graham, 1329 David Whitney Bldg., 
Detroit. 
George Burke, 741 David Whitney Bldg., De- 
troit. 
Ed Honey, 603 Kalamazoo National Bank 
Bldg., Kalamazoo. 
William Elliott, 1539 Jefferson Ave., E., De- 
troit. 
Alternates 
Clare G. Bates, Durand. 
Claude Hildreth, Ashton Bidg., Grand Rapids, 
Care Dr. Dodson. 
MINNESOTA 
Delegates 
H. A. Maves, 505 Donaldson Bldg., Minne- 
apolis. 
F. H. Orton, 920 Lowry Bldg., St. Paul. 
Benjamin Sandy, Syndicate Bldg., Minneapo- 
lis. 
Thomas B. Hartzell, 716 Donaldson Bldg., 
Minneapolis. 
MISSISSIPPI 
Delegates 


A. B. Kelly, Yazoo City. 
J. F. Brunson, Meridian. 
Alternates 
P. M. Fugler, McComb City. 
Rush P. Abbott, West Point. 
MISSOURI 
No report. 


MONTANA 
No report. 


NATIONAL CAPITOL 


Delegate 
Emory A. Bryant, The Burlington, Washing- 
ton, D. C. 
Alternate 


Charles W. Cuthbertson, 309 Seventh St., 


Washington, D. C. 


NAVY DENTAL CORPS 
No report. 
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NEBRASKA 
Delegates 
F. F. Whitcomb, Paxton Block, Omaha. 
T. J. Hatfield, York. 
H. E. King, Bee Building, Omaha. 
Alternates 
O. H. Cressler, North Platte. 
W. L. Shearer, City National Bank, Omaha. 
M. E. Vance, Lincoln. 


NEVADA 
No report. 


NEW HAMPSHIRE 
No report. 


NEW JERSEY 
Delegates 
Walter F. Barry, 120 Essex St., Orange. 
William H. Gelston, 40 N. 30th St., Camden. 
Henry Fowler, 114 N. 4th St., Harrison. 
Alternates 
F. K. Heazleton, 223 E. Hanover St., Trenton. 
Arthur R. Slade, 25 High St., Millville. 
Raymonde <A. Albray, 340 Belmont Ave., 
Newark. 


NEW MEXICO 
No report. 


NEW YORK 
Delegates 
W. W. Smith, 83 East Ave., Rochester. 
J. W. Canaday, Sr., 283 State St., Albany. 
Louis Meisburger, 85 N. Pearl St., Buffalo. 
A. C. Rich, Saratoga Springs. 
J. B. West, Elmira. 
Stephen Palmer, Poughkeepsie. 
Herbert L. Wheeler, 560 Fifth Ave., New York 
City. 
E. A. Smith, Rome. 
Ellison Hillyer, 1143 Dean, Brooklyn. 
Alternates 
A. P. Burkhart, 52 Genesee St., Auburn. 
Cc. K. Van Vieck, Hudson. 
D. H. Squire, 488 Franklin St., Buffalo. 
G. A. Potter, Cape Vincent. 
W. S. Rose, Schenectady. 
C. F. Baylis, Oneonta. 
A. W. Twiggar, Ossining. 
F. C. Walker, 309 State St., Brooklyn. 
W. C. Deane, 616 Madison Ave., New York 
City. 


NORTH CAROLINA. 
No report. 


NORTH DAKOTA 
Delegates 
L. B. McLain, Jamestown. 
A. M. Hardaway, Minot. 
Alternates 
Solon Crum, Fargo. 
W. V. Fallis, Omemee. 


OHIO 
Delegates 
L. L. Barber, 718 Spitzer Bldg., Toledo. 
Homer C. Brown, 609 Hartman Bldg., Colum- 
bus. 
L. E. Custer, 28 N. Ludlow St., Dayton. 
J. R. Callahan, 717 Gwynne Bidg., Cincinnati. 
Weston A. Price, 10406 Euclid Ave., Cleveland. 
F. M. Casto, 522 Rose Bldg., Cleveland. 
C. W. Mills, Chillicothe. 
T. I. Way, 52 Groton Bldg., Cincinnati. 
Alternates 
W. E. Knight, Delaware. 
G. J. Hawkins, Salem. 
H. H. Erskine, Steubenville. 
J. H. Linsley, Ashtabula. 
J. W. Jungman, 864 Rose Bldg., Cleveland. 
C. H. Schott, 1004 Neave Bldg., Cincinnati. 
FE. E. Hall, 1st National Bank Bldg., Columbus. 
W. H. Hayden, Youngstown. 


OKLAHOMA 
No report. 


OREGON 
No report. 


PENNSYLVANIA 
Delegates 
S. P. Cameron, 1522 Locust St., Philadelphia. 
H. E. Friesell, 1206 Highland Bldg., Pittsburgh. 
J. F. Biddle, 517 Arch St., Pittsburgh. 
H. S. Seip, 721 Walnut St., Allentown. 
V. S. Jones, Bethlehem. 
Alternates. 
A. H. Reynolds, 16th & Walnut Sts., Phila- 
delphia. 
F. C. Friesell, 1206 Highland Bldg., Pittsburgh. 
W. W. Boothe, Jenkins Arcade Bldg., Pitts- 
burgh. 
A. P. Lee, 1728 Chestnut St., Philadelphia. 
W. A. McCready, Highland Bldg., Pittsburgh. 


PHILIPPINE ISLANDS 
Delegate 
Louis Ottofy, Manila. 


PORTO RICO 
No report. 


RHODE ISLAND 
No Report. 


SOUTH CAROLINA 
Delegate 
P. D. Brooker, 1422 Main St., Columbia. 
Alternate 
P. D. Brooker, 1422 Main St., Columbia. 


SOUTH DAKOTA 
No Report. 
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TENNESSEE 
Delegates 
Arthur R. Melendy, 917 Holston National 
Bank, Bldg., Knoxville. 
J. D. Towner, 1607 Central Bank Bldg., Mem- 
phis. 
Alternates 
Harry A. Holder, Gallatin. 
R. Boyd Bogle, Hitchcock Bldg., Nashville. 


TEXAS 
Delegates 
J. M. Murphy, Temple. 
J. O. Hall, Waco. 
J. J. Simmons, Dallas. 
Alternates 
M. E. Rice, Moody. 
Cc. L. Morey, Dallas. 
W. H. Scherer, Houston. 


TRUSTEES 
*Delegates 

Thomas B. Hartzell, ’18, Minneapolis, Minn. 
L. White, Oklahoma City, Okla. 
Geo. T. Williams, 718, Seattle, Wash. 
H. J. Burkhart, ’17, Batavia, N. Y. 
J. P. Buckley, ’17, Chicago, II. 
L. P. Dotterer, ’17, Charleston, S. C. 
Clarence J. Grieves, ’16, Baltimore, Md. 
Waldo E. Boardman, ’16, Boston, Mass. 
Marcus L. Ward, ’16, Ann Arbor, Mich. 


*“The trustees shall be members of the House 
of Delegates without the right to vote.’’—Consti- 
tution and By-Laws, Article V, Section 1. 


UTAH 


Report on June 23rd. 


VERMONT 
Delegate 
R. M. Chase, Bethel. 
Alternate 
J. H. Jackson, Burlington. 


VIRGINIA 
No Report. 


WASHINGTON 
No Report. 


WISCONSIN 
No Report. 


WEST VIRGINIA 
Delegates 
J. W. Parsons, Huntington. 
Homer Mannon, Huntington. 


Alternates 
J. N. Mahan, Charleston. 
W. J. Boydston, Fairmont. 


WYOMING 
No report. 
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31794 
AMERICAN DENTISTS 


have asserted over their own signatures that they use and pre- 
scribe Kolynos Dental Cream. 


Among the thousands of testimonials received from these 
practitioners, it is significant that the following points have been 
emphasized in their approval of Kolynos: 


Germicidal Qualities Color Published 
Healing * Flavor Formula 
Antiseptic Texture Scientific 
Cleansing Solvency Compounding 
Polishing Solubility Sanitary 
Refreshing Consistency Factory 


Samples are freely furnished to dentists and physicians, but 
only upon request. 


Ess 


2) 
3) 
3) 


Please accompany initial request with your professional card 
or letter head. 


THE KOLYNOS COMPANY. 


NEW HAVEN, CONNECTICUT 


33) 


MENTION THE JOURNAL—IT IDENTIFIES YOU. 
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